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Original Articles 


CASE REPORTS OF TWO INSTANCES 
OF KIDNEY CALCULI; ONE EXHIB- 
ITING A SEQUELA OF PRIMARY 

CARCINOMA AND THE OTHER 
OF PERSISTENT SINUS FOR- 
MATION: FROM THE URETER 

TO THE EPIDERMIS. 


James E. Davis, A. M., M. D., F. A. C.S. 
' DETROIT, MICHIGAN. 


Malignancy of the kidney is said to prevail 
in from one to three per cent. of all malignant 
neoplasms and the leading symptoms are hem- 
aturia, pain at first slight, but later increas- 
ing to a marked severity, and cachexia. Pain 
persisting after the removal of a calculus is a 
very suggestive symptom of malignancy. 

Martin and Mertz after an exhaustive re- 
view of the literature found but 108 cases of 
kidney malignancy associated with calculi. 
The cases reveal the frequency of the condition 
to be five times more frequent in the male than 
in the female. The calculi symptoms averaged 


19 years in duration and malignancy symp- 


toms about 5 months. The average age of oc- 
currence was 50 years. 

The primary epithelial tumors of the pelvis 
and ureters were present in 26 per cent. of all 
cases while primary epithelial tumors of the 
renal parenchyma associated with calculi oc- 
curred in 35.1 per cent. of 83 cases. 

Epithelial neoplasms were associated with 
calculi in 64 per cent. of cases. Cystic tumors 
were next in frequency and the mesothelioma- 
tous and sarcomatous growths were the least 
frequent. 

Case I. History—H. H., Englishman. Age 47. 
Occupation: loom fixer in woolen mills for 35 years. 
Married. Father of seven children. The family 
history was negative excepting that his mother 


suffered from some type of tumor, her death how- 
ever resulted from an accident. 


_ *A preliminary report of this case was read before the 
Mississippi Valley Medical Association Meeting at Indianapolis 
n 1916 by Drs. Martin and Mertz of La Porte, Indiana. 





In personal habits he used alcohol and tobacco 
freely but not to excess. His appetite, digestidn 
and bowel movements have been normal. Urina- 
tion had been increased requiring him to rise once 
per night. He denied venereal infection. 

On Aug. 9, 1915, the patient had a fight with a 
fellow workman but no known injury was sus- 
tained over the renal region but 48 hours later for 
the first time in his life he passed blood in his urine. 
This continued in small amounts for two days and 
was not accompanied by pain. This painless hem- 
aturia was repeated irregularly for 3 weeks and 
was then accompanied by some pain in the left 
hypochondrium which radiated into the bladder and 
testicle. During the latter part of September the 
bleeding ceased but he lost strength steadily and 
the pain became constant. On Oct. 14, 1915, with- 
out apparent cause he began passing large quanti- 
ties of blood and had to go to bed. Six days later 
the first attack of severe pain occurred and _lo- 
cated in the left hypochondrium. With this at- 
tack there was hematuria and fever but no bladder 
symptoms. 

The physical examination made Oct. 22, 1915, 
gave the following record: The patient was fairly 
well nourished but gave evidence of being very ill. 
He was very weak, cachectic, and had dilated veins 
of the nose and face, the pulse was weak and its 
rate was eighty per minute. The lungs were nega- 
tive to physical examination and fluoroscopy, not- 
withstanding a persistent hacking cough had troub- 
led him from the onset of his illness. Slight ten- 
derness was elicited over the upper left abdomen 
and over the urinary bladder but was very marked 
over the lower left abdomen. The left testicle was 
tender and swollen There was a left sided in- 
guinal hernia for which he wore a truss. The 
urine contained 150 pus and 200 blood cells to the 
1% objective and there was a small amount of al- 
bumen. 


The primary radiogram taken when his hema- 
turia began suggested a plugging stone at the ure- 
tero-pelvic orifice. 


Cystoscopy showed hyperemia and some retrac- 
tion about the left ureteral meatus and obstruction 
was encountered high in this ureter. The collected 
urine from the left kidney contained pus, blood, 
albumen and but .3 per cent. urea. Phthalein did 
not appear from this side in forty-five minutes. 

Pylography showed that but little cargentos en- 
tered the left kidney pelvis and two free stones 
were demonstrated by their blurred shadow. 

Nov. 6, 1915, a lumbar nephrectomy was performed 
(by Dr. Martin). The kidney showed separation 
into two cavities and longitudinal section showed 
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a tumor arising from the pelvis. This tumor was 
hard, brittle, nodular on its surface, grey in color 
and invaded the central portion of thé kidney. The 
calculus had induced back pressure so as to destroy 
nearly all the kidney secreting substance. The 
ureter was free and the peripelvic fat showed no 
evidence of a new growth. The tumor was found 
to be a primary alveolar carcinoma of the kidney 
pelvis. Six months after his nephrectomy the 
patient began work in the Clinton Woolen Mills 
as a night watchman. After continuing in this 
position for 2 months, pains developed in the left 
groin and radiated into the testicle and upwards 
to the back into the site of the left kidney. These 
pains hecame constant every day and were worse 
at night. 

In August, 1916, he entered the University of 
Michigan Hospital for examination. In October, 
1916, he returned to the same hospital seeking an 
operation for varicocele. An operation was done 
at this time for left inguinal hernia and varicocele 
which had developed two years previous to his ne- 
phrectomy. This operation did not succeed in re- 
lieving his pain. 

On Feb, 3rd., 1917, the writer saw him at Clinton, 
Mich.. in consultation with Dr. R. A. Davis. At 
this time his symptoms caused him to seek an 
operation for varicocele which was refused. 


Examination.—His chief complaints were of pain 
in left groin, left testicle, in the back and down the 
left thigh, steady loss of weight and constipation. 

The pulse rate was 128, temperature 100 F. (at 1 
P. M.), respirations 19. The circulation was inade- 
auate, the extremities being cold and the nails of a 
dusky color, The chest examination was negative. 
The abdomen exhibited a scar 3% in. long parallel 
with Poupart’s ligament. The left lower abdominal 
quadrant was tender, the greatest tenderness being 
felt two and three inches inside and above the mid 
portion of Poupart’s ligament but this did not ap- 
pear connected in any way with the hernial scar. 
A tumor mass could be felt in the above position by 
lateral rotation of the underlying tissues. There 
was tenderness extending upwards over the normal 
line of the left ureter to its kidney site. 

On Feb. 25, 1917, the patient entered Providence 
Hospital, Detroit, insisting upon an exploratory 
operation.. He was able at this time to walk with 
the aid of a cane but was unable to straighten his 
left leg without considerable pain. There was al- 
most constant pain in the left lower abdominal 
quadrant. This pain radiated to the left lumbar 
region and into the left testicle. The pulse varied 
from 80 to 120; the temperature was 99 2-5 and 
respirations 20. There was some bulging in the 
left posterior lumbar area between .the iliac crest 
and the last rib and there was slight protrusion in 
the upper part of the left lower abdominal quad- 
rant.. Palpation showed a firm, nodular, immovable 
mass. 

Upon exploratory incision made Feb. 28, 1917, a 
mass as large as the patient’s fist was observed in 
the left pre-kidney region and extended from the 
lower border of the 12th rib to the anterior superior 
spine of the ileum with its inner border close to the 
abdominal aorta and outer border reaching the mid 
axillary line. The convexity of the mass was for- 
ward and presented a number of pigeon’s egg sized 
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nodules. The base of the tumor mass was every- 
where firmly adherent and more than filled the en- 
tire left kidney fossa. 

The liver surface was smooth and the pylorus 
was free and not enlarged. 

The subsequent course of the case was slow and 
there was considerable pain. In the second week 
following this exploratory incision a hemorrhage 
equal to one pint in quantity occurred in the mid 
portion of the laparotomy wourd. excepting for this 
there was but little to record until March 20, when 
elevation of temperature and increase of pulse oc- 
curred. On March 23rd he had a severe chill and 
the temperature rose to 103.2, pulse to 128 and 
respirations to 20. The elevation of temperature 
and increased rapidity of pulse continued until 
March 27, 1917, when he died. The mental con- 
dition remained clear, and there were no clinical 
symptoms of pneumonia. The terminal picture be- 
ing that of sepsis and circulatory failure. 

The blood examination on March 27 showed 
Heb. 80%, R. B. C. 5, 720,000, W. B. C. 17,250, N. 
86, L. M. 4. 


P. M. Examination: 2 hours after death. 


Subject—Well nourished and apparently about 
50 years of age. Three scars were seen: one over 
the left kidney area, one in left inguinal region and 
one at the left border of the left rectus abdominis 
which was incompletely healed in its mid portion. 
The left limb was flexed at an angle of 45 degrees 
but could be straightened. . There was marked 
bulging of the posterior left lumbar region. 


Edema.—Was slight in feet and legs. 

P. M. percussion: was dul over the lower left 
lobe of lung and flat over left side of the abdominal 
cavity. The left abdominal cavity contained a very 
small amount of serous fluid and a mass which 
was larger than the patient’s head. Its removal was 
very difficult. . Two coils of ileum were adherent 
for two or three inches to the anterior median side 
of the mass. The left ureter was found dilated at 
its upper end and was free from malignancy. It 
was easily stripped free to the bladder. 

The tumor mass was firmly adherent to the 
posterior parietal wall and was richly incapulated 
in fat. The central portion of the mass was soften- 
ed and in many places was considerably degener- 
ated—liquefaction necrosis being evident in num- 
erous areas. The upper border of the mass was 
adherent to and involved by contiguity the lower 
portion of the spleen and a portion of the left side 
of the diaphragm. 

The right kidney showed a simple hypertrophy 
equal to double its normal size. 

The liver was smooth and somewhat pale and 
showed some fatty degeneration. 

The lower lobe of the left lung was deeply con- 
gested but containing air. 

The heart showed a small septic ante mortem 
thrombus in the right ventricle and the myocardium 
was somewhat softened. 

Microscopical section of the tumor mass showed 
advanced Medullary Carcinoma, but did not present 
the same architecture as shown in the earlier sec- 
tion. The alveolar formation had changed to ram- 
ifying strands of epithelial cells. 

Case II. History—Mrrs. M. S., age 42. House- 
wife. Married for 19 years and has had eight 
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pregnancies. One miscarriage occurred at 2 months, 
and one at 5 months. One premature labor oc- 
curred at 8 months, the child lived but 5 days. One 
child died at 5 months of age from convulsions. 
Four children are living. The regular body func- 
tions have been normal, The menstrual history be- 
gan at 12 years and continued normal until affected 
and suppressed by a recent illness. 

The family history was negative excepting that 
one sister died of erysipelas and one‘died of appen- 
dicitis. The patient had not been ill previous to her 
child-bearing period. During her puerperiums she 
had two infections with local manifestations of 
phlegmasia alba dolans. 

One pregnancy was interrupted at 5 months by a 
kidney insufficiency; there being almost total sup- 
pression of urine at this time, Following this mis- 
carriage there was infection and a long tedious con- 
valescent period lasting three months. During this 
period there was marked soreness over the right 
kidney. 

It is to be noted that during a pregnancy two 
years previous to the one just described there was 
a noticeable diminution of the urinary output during 
the eighth month. Delivery however was made at 
nine months of a living child. In 1905 the patient 
had a single attack of acute appendicitis for which 
she was operated and recovery was prompt and 
uneventful. ) 

In August of 1915 an edema of the right foot and 
leg with pain in the back appeared with recur- 
rences at irregular intervals for about one year. 

In June of 1916 a chill with fever and pain in the 
back came on suddenly. Shortly after this time, 
on the 28th of June 1916. she entered Providence 
Hospital and was operated on July 12th by Dr. Y. 
for kidney calculi and abscess. A pint or more of 
pus with numerous calculi were removed thru the 
abdominal route. A second operation was done in 
Sept. 1916, for drainage for perinephritic abscess. 
The patient left the hospital Oct. 3, 1916, but re- 
entered 5 weeks later because of a recurrence of 
the perinephritic infection. At this time the patient 
entered the service of the writer. At operation 
one half liter of offensive pus was evacuated via 
the post lumbar route. The pus cavity was defi- 
nitely and thickly wa'led off and appeared at the 
position of the lower pole of the right kidney. 
About six weeks later, on Jan. 4, when the leuco- 
cyte count and general clinical evidence pointed to 
freedom from purulent infection an exploratory in- 
cision was made for the purpose of removing tis- 
sues causative of the repeated abscess formations. 
It was found that there was no remaining kidney 
tissue and the tissues surrounding the end of the 
ureter which was patent showed marked cloudly 
swelling with some areas of fibrous change. Re- 
moval of the pathological tissues was made as 
thorough as possible and cauterization of the ure- 
thra was attempted. Ohbliteration of the ureter was 
not accomplished hy the cauterization as was shown 
by catheterization a few weeks later and the in- 
jection of collargo! thru the catheter. The collargol 
was observed passing free'y from the end of the 
catheter to the outer opening of the sinus thru the 
epidermis in the post lumbar region. 

The patient made prompt recovery after this last 
operation and has remained in good health to the 
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present time. For a period of about 8 months since 


‘the operation collargol or argyrol has been injected 


into the sinus about once every seven days. About 
ten to twenty cc. being used at each injection. For 
a period of 9 months the injected silver solution 
which previously was emptied in part into the uri- 
nary bladder now is retained in decreasing quantity 
within the sinus. 

Upon four different occasions bismuth injections 
have been made in an attempt to close the sinus. 
Closure of. the sinus as shown by the radiogram is 
slowly taking place. 

The drainage from the sinus excepting in the 
early weeks following the operation, when it was 
serous in character has consisted almost entirely 
of the injected material. ; 

The patient has gained markedly in weight and 
has suffered from discomfort only when drainage 
from the sinus was inadequate from closure. or 
partial closure of its external outlet and occasion- 
ally from slight inflammatory change in the dermal 
scar tissue. 





THE EARLY DIAGNOSIS OF PTHISIS 
PULMONUM.* 


Dr. J. L. CHESTER 
DETROIT, MICH. 


I approach this subject oppressed with the 
question, “what can I say that has not been 
said, a hundred times better than I can say it, 
by men who have given it far more thought and 
investigation than I?” I have no claim to 
originality and cannot speak with the authority 
of one who has given time and earnest effort to 
original research. Therefore I must depend, 
for the most part, upon what others have con- 
sidered and settled. 

After all I am sure that the simple princi- 
ples of early diagnosis which are of most value 
to the public and profession will have been 
accepted and made practical after long and 
patient reiteration. The slogan, “shirts off,” 
spoken so often by Dr. De Kleine during the 
tuberculosis survey must become as familiar as 
household words: We must not expect results 
from an occasional dose. The profession and 
public must be flooded with the truth until 
thoroughly saturated, and then at least we may 
expect the public and profession to give atten- 
tion to these things which so deeply concern 
them. 

SIGNIFICANCE OF HISTORY. 


The early diagnosis of Pthisis can be made 
best from the family history, physical signs, 
symptoms and history of present illness. The 
most important links in the chain of evidence 
are the symptoms. Fishberg says, “There is 
no pthisis without constitutional symptoms. 


*Read before State Medical Society at Battle Creek, 1918. 
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This is an axiom which cannot be repeated too 
often.” 

The family history should be taken care- 
fully in order to learn if the patient has been 
exposed to infection during infancy. Many 
now believe that pthisis is a late manifestation 
of early tuberculous infection. Some one has 
said, “Pthisis is but the last verse of the song, 
the first verse of which was sung to the infant 
at its cradle.” 

History of present illness should be inquired 
into in a thorough manner. Attacks of the 
“crippe,” colds, and bronchitis may be brought 
cut by a few questions and each attack taken 
for its true value. 

The most prominent symptoms of active 
early pthisis—cough expectoration, fever, night 
sweats, hemoptysis, anoxeria, loss of weight, 
tachycardia—we shal] discuss briefly. 

Pidoux says, “Cough is the first and last 
symptom of pthisis.” There are all degrees of 
the severity of the cough from the mild clear- 
ing of the throat in the morning to the violent 
emetic cough which Pillard says is seen in 
more than half the cases. In the presence of 
persistent emetic cough, if pertussis and dis- 
eases of the pharynx can be ruled out, we can 
nearly always make a diagnosis of tuberculosis. 

The fever curve is so well known that it need 
hardly be mentioned. When in doubt the tem- 
perature should be taken every three hours dur- 
ing the day for a week or ten days. It will be 
remembered that the temperature is elevated 
after exercise and a hearty meal. 

The laity considers night sweats a “sign” of 
consumption and will consult a physician for 
this svmptom alone. Fishberg savs, “In typi- 
cal cases the sweating occurs after midnight 
and usually runs hand in hand with fever and 
general condition of the patient.” 

Zarly hemoptysis is fortunate for the con- 
sumptive because it lets him know his con- 
dition at a time when much may be done. 
There is but little trouble, as a rule, to tell 
where the hemorrhage is from. A physical ex- 
amination usually discloses the true nature of 
its cause. The patient feels below par for 
some time after an attack of hemoptysis. 

Lasegue said, “All patients who eat and di- 
gest their food well despite of having fever are 
econsumptives,” And Fishberg says, “In acute 
pneumonic pthisis which is often difficult to 
differentiate from lobar, or lobular pneumonia, 
T have placed great reliance on this symptom— 
in pneumonia the anoxeria is invariably com- 
plete, while in acute pthisis the appetite may be 
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retained more or less, and in spite of a temper- 
ature of 103 or 104 F, the patient is apt to ask 
for nourishment.” The appetite, however, may 
be very capricious. 

Richard Morton’s triad of symptoms are 
fever, cough, and emaciation and nearly all 
people associate tuberculosis with loss of 
weight. It is remarkable that the muscles over 
the chest of the diseased lung are the first to 
waste. Pottinger called the attention of the 
profession to this‘sign in 1909. 

Tachycardia is an early permanent symp- 
tom in about 80 per cent. of the cases. 

A low blood pressure is a symptom not often 
mentioned. 


PHYSICAL EXAMINATION. 


After history and the symptoms are noted 
carefully, the patient is more at ease and we 
may proceed in the following order with the 
physical examination.—Inspection, palpation, 
percussion, auscultation and special examina- 
tions. 

Inspection—To make the examination have 
the patient seated on a stool facing the light 
(and turned from the light when inspecting the 
back) in a room free from noise, stripped to 
the waist and thoroughly relaxed. Note the 
shape of the chest, which in itself, is not of 
much diagnostic importance. We compare 
both sides of the chest and look for muscular 
atrophies, lagging, deformities, anaemia, apex 
beat, clubbing of the fingers and the condition 
of the tongue, throat and teeth. . 

Palpation—The apex beat should be located 
and the presence or absence of thrill over the 
cardiac area be noted. Vocal fremitus and the 
clavicle illustrated by Pottenger may be of diag- 
clavicle ilustrated by Pattenger may be of diag- 
nostic value. Corresponding areas of the chest 
should be compared over and over again, if 
necessary. 

Percussion.—This is the age of gentle per- 
cussion and much may be learned by compar- 
ing carefully the apex of each lung, and out- 
lining Kronig’s space. When there is but little 
difference in the percussion tone a long deep 
breath (Respiratory percussion) intensifies the 
dullness in the diseased lung. We have all 
been more or less puzzled by long lists of per- 
cussion tones. Dr. Bertram H. Waters of New 
York says, “It is difficult and of questionable 
advantage to formulate others than: 

a. Normal pulmonary resonance. 

b. Impaired pulmonary resonance. 

e. Dullness. 

d. Flatness. 
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Which seems to me would be of great advan- 
tage if generally adopted. 

Auscultation—Examine first the two sides 
of the chest during normal breathing. If rales 
are not heard have the patient breathe faster 
and deeper (save time by illustrating) and 
listen again, paying special attention to the 
high spots—above and below the inner third 
of the clavicle anteriorly and over the alarm 
zone of Sargent posteriorly. If rales are not 
heard, cough near the end of expiration may 
bring them out. To be of diagnostic impor- 
tance rales must be localized and_ persistent. 
Tf rales are not heard, we examine the breath 
sounds which are more difficult. Weak, feeble 
or absent breath sounds and a clear whispered 
voice sound over the same limited area is an 
early sign. Cogwheel and rough inspiration 
are of diagnostic value when persistent, local- 
ized and found in conjunction with other signs. 


SPECIAL EXAMINATIONS. 


The diagnosis can usually be made on the 
history, svmptoms, and physical signs, but 
special examinations clear up many difficult 
cases. 

The urine should be examined for casts, 
sugar and albumen. Examination of the 


sputum should not be neglected. If negative, 


the examination should be repeated several 
times. 

The X-ray furnishes valuable information 
and no better record than a good X-ray picture 
can be kept. 

Tuberculin as a test is absolutely worthless 
in adults, but has a positive value in children. 
Tuberculin should not be used as a test after 
the fifth vear. 

Examination of the blood is of value in dif- 
fieult cases. 

CONCLUSION, 


“As a last word on the subject of tubercu- 
losis to the general practitioner,” Osler says, 
“the leadership of the battle against this 
scourge is in your hands. Much has been done. 
Much remains to do. By early diagnosis and 
prompt, svstematic treatment of individual 
cases, by striving in every possible way to im- 
prove the social condition of the poor by join- 
ing actively in the work of local and national 
anti-tuberculosis societies you can help in the 
nost important and the most hopeful campaign 
ever undertaken by the profession.” 

In conclusion IT wish to say the foregoing is 
enly a brief outline. The details cannot be 


gone into in a ten minute talk, but I would like 
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to make the following ideas clear: History and 
symptoms are the most important links in the 
chain of evidence and, although both may be 
present, a diagnosis of incipient pthisis can- 
not be made without physical findings in the 
lungs. The evidence should all be in—the 
picture complete—-before judgment is passed, 
if we would avoid error. 


REFERENCES. 


Osler’s Practice of Medicine. 

Fishberg. Pulmonary Tuberculosis. 

Pamphlet 107. Prepared for the National Association for 
the study and prevention of Tuberculosis. 


DISCUSSION. 


Dr. Beny. SHEPARD, Kalamazoo, said that he be- 
lieved that many physicians do -no examination 
thoroughly enough and consequently do not often 
make a proper diagnosis. That symptoms which 
were attributable to Tuberculosis were often as- 
scribed to some other ailment. 

The tubercle toxins in the early stages were 
stimulative to the organism and in the later stages 
depressive. 

Dr. Wm. Kerr, Bay City, said that every body 
had tuberculosis at some time or other as shown 
by hundreds of autopies but fortunately all were 
not active and the relation of tuberculosis to men 
of draft age was simply the question of whether 
the tuberculosis was active or not and ‘would the 
men break down under training. The presence of 
moist rales being the only criterion. . 

Dr. Water Wixson thought every one should 
make complete examination because he had dis- 
covered heart trouble in conditions which were sup- 
posed to be tuberculosis, cough, dyspnoea, etc., and 
upon examination discovered heart trouble to be 
the disturbing factor. 

In closing Dr, Chester urged thorough examina- 
tion of patients. 





SURGICAL TREATMENT OF _ PROCT- 
DENTIA UTERI.* 


Huen Hagerty, M.D., F.A.C.S. 
DETROIT, MICH. 


In submitting this report for your consider- 
ation,.I wish to state that I have been six years 
collecting this group of one hundred and seven 
cases, of which one hundred and six left the 
hospital cured, one death which I am reporting, 
and sixty of the cases I have been able to follow 
up from one to five years, showing perfect re- 
sults, further I am indebted to our late friend 
and excellent teacher Dr. John B. Murphy, 
whose operation for Procidentia Uteri gave me 
my first ideas. 

Doctor Murphy’s operation of splitting the 
uterus and anchoring the flaps to the abdom- 
inal muscles was not a success in my hands. 
One case had a severe hemorrhage from the 


*Read before the State Medical Society at Battle Creek, 


1918. 
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interior of the walls of the uterus, two others 
sloughed and were many weeks in recovering. 
After this experience I conceived the idea of 
anchoring the uterus without splitting it, and 
this is the result. 

This operation applies only to a limited 
number of cases including women that have 
passed through the climateric and those who do 
not wish to have more children. I believe the 
surgeon should be careful in his suggestion to 
patients that have not passed through the men- 
opause. However the most pronounced cases 
of Procidentia usually appear in patients over 
forty-five years of age, and I think some other 
form of suspension as Webster-Baldy or Alex- 
ander, a modification of either should be per- 
formed on women that are not beyond the 
child bearing age. 

In choosing cases.for this operation the sur- 
geon must be careful to avoid carcinoma and 
any case that has the least suspicion must have 
microscopical report before operation. Cases 
of cystocele and rectocele are completely. cured. 
However a relaxed vagina will be benefited by 
a perineorrhaphy, and an injury to the rectal 
sphincter must be repaired to obtain the best 
result. 

There are numerous excellent operations for 
Procidentia, every Gynecologist of experience 
has his individual technic and they all give 
good results. 

I wish to report three cases: 


Case I. Mrs. J., age 47, entered the hospital May 
27th, operated May 28th, chest, kidney and all vis- 
cera pathologically negative. Mother of four child- 
ren, two high forceps delivery, complete procidentia. 
Temperature normal, pulse normal, blood pressure 
diastolic 70, systolic 125. First and second day after 
operation pulse 110, temperature normal, no marked 
pain or vomiting. Third fourth and fifth days, 
temperature normal. pulse did not exceed 100. Sixth 
day temperature normal, pulse 140. facial expression 
good. Digaline given hypodermically. Morning of 
seventh day, pulse 100, good quality, heart sounds 
normal. On the evening of the seventh day, pulse 
140 to 160, not controlled by medicine. Patient died 
night of seventh day from acute dilatation of 
heart. 


Case II. Mrs. R., age 43, is one of an improperly 
performed hysterectomy or, perhaps better said an 
unsuccessful result. Family and childhood history 
of no importance. Mother of six children. Patient 
came to clinic complaining of a large tumor pro- 
truding from vagina. Examination revealed large 
tumor, soft reducible, and a large raw eroded sur- 
face, tumor filled with intestines, which with tumor 
were replaced in the vagina. Closer examination 
revealed that the tumor was bladder and rectum 
being pouched down by the intra-abdominal pres- 
sure. History revealed seven years ago patient 

~ had Gillian suspension, which was successful for a 


HEMANGIOMA OF THE TONSIL—CAMPBELL 
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few months, Four years ago complete vaginal hys- 
terectomy, this condition coming on a few months 
after the hysterectomy. 


I closed the peritoneum leaving only room 
for urination, opened the abdomen and taking 
the stumps of the round ligaments and the 
thickened bladder wall, anchored them well 
into the fascia of the abdominal muscles with 
strong linen ligatures. Patient kept in bed 
three weeks, then allowed to get up and re- 
ported monthly. For the first: three months 
she was apparently the happiest woman in the 
world, and after that she complained that the 
peritoneum was stretching and it did continue 
to stretch until the pelvic floor is nearly gone. 
and the patient is in practically the same con- 
dition as before. 

My object in bringing this case before you 
is to emphasize the fact that it is not always 
correct surgery to remove the uterus or even a 
part of it, this patient might be completely 
cured if the uterus had not been removed. 

Case III. Mrs. D., age 42, entered hospital July 
27th, family and childhood history of no importance. 
Patient married fifteen years, mother of three 
children, two dead, youngest five years old, com- 
plete procidentia since birth of last child. Has 
complete control of bladder, has had severe irregu- 
lar menstruation for two years. Patient made un- 


eventful recovery, leaving hospital eighteen days 
after operation. 





HEMANGIOMA OF THE TONSIL. 


QC. ArputrimuotT CAMPBELL, M.D. 
CLEVELAND, OHIO. 


Because of the rarity and danger of heman- 
gioma of the tonsil I believe the following case 
should be reported. JI have looked thru the 
literature and find nothing in larvngology. 

History—Mr. G. Me. C. Referred by the 
courtesy of Dr. Scott of Sandusky. Age 42 
years. Occupation farmer. Patient is mark- 
edlv plethoric. Does not use alcohol or tobacco, 
altho some vears ago was a moderate user of 
tobacco. Family history is negative for malig- 
nanev and tuberculosis. Wassermann negative. 
Sputum, many staphlococci and few diplococci. 
Urine negative. Blood reds 490.000 whites 
7.500, no differential made. Hemaglobin 98 
Sahli. Physical examination shows negative 
chest and abdomen. No other abnormalities 
of the vascular system discernible such as 
hemorrhoids, nevi, varicoceles and ete. Blood 
pressure S, 160 D, 135. Patellar and Achilles 
reflex active. No historv, signs or svmptoms 
of svphilis. Previous health alwavs good. No 


throat infections except. several attacks of ton- 
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sillitis. When a child had pertussis. A Neis- 
serian uretheritis some fifteen years ago. 

History of Throat, Including Present Com- 
plaint.—Since a child has had several attacks 
of tonsillitis but never has had quinsy or diph- 
theria. About three years ago he began to 
notice an uncomfortable sensation in the throat 
(fauces) that caused an occasional cough and 
dropping of secretion into the throat. During 
the past several months the cough has in- 
creased in frequency and the secretion become 
more profuse, there is also marked throat full- 
ness but no pain nor the spitting of blood. 
Hearing normal for watch, voice and tuning 
forks, no tinnitus aurium. 

Examination —Anterior rhinscopy shows 
slightly intumescent inferior turbinates and 
septum deflection of a low degree. Posterior 
rhinoscopy is negative except for the condition 





Hemangioma of Fauces, Pharynx and Nasopharynx. 


described below. Laryngeal examination; the 
cords are normal in outline, color and mobility. 
The voice and respiration are in no way af- 
fected. Oral examination: Patients throat 
was hyperesthetic and the growth was best 
brought into view when he was put ‘on the 
gag,’ altho a dark red, small mass could be 
seen on simple inspection. The tumor was 
composed of worm like vessels about 3MM. in 
diameter. It extended from the posterior one- 
third.of the right tonsil upward, one-half inch 
anteriorly on the nasal surface of the soft 
palate, over the right lateral wall of the 
pharynx from the level of the tongue line to 
the level of the soft palate line. The involve- 
ment was apparently superficial and of the 
consistency of the ordinary hemangioma. 
The patient had been advised to have the 
‘onsilectomy in his home being told ‘there was 
iothing to it.2 As his home was on the farm I 


‘ear there may have been another fatality to be: 
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added to tonsilectomy as the advisor was poor- 
ly equipped to rise to the hemorrhage that 
surely would have resulted. And a warning 
may here be sounded, in doing tonsilectomies 
without examination. 

I believe this would be a case for dessication, 
for as a surgical risk this case would leave much 
to be desired, because of the mutilation that 
would necessarily result from the operation. I 
regret to state the patient has not been seen 
since the examination and refuses to return 
altho the seriousness of his condition has been 
explained to him. If he does return a further 
report will be made. 





AN OUTLINE OF THE PRESENT SCOPE 
OF PUBLIC HEALTH ADMINIS- 
TRATION IN CITIES.* 


C. G. PARNALL, 
ANN ARBOR, MICH. 


No individual can afford the expense of ill 
health and no community should tolerate the 
wastage of preventable disease. Self-evident 
you will say, and yet all thoughtful medical 
men are keenly aware of the great need of a 
practical program of applied preventive medi- 
cine in nearly all communities, large and 
small, in this country. The burdens of war 
and the new problems incident to conditions 
imposed by war bring us face to face with the 
necessity for recognizing, before delay has lev- 
ied a toll of unwarranted destruction of life 
and usefulness upon our people, the futility of 
continuing antiquated and demonstrably, in- 
efficient methods for the protection of the 
public health. In these days of stress it is 
the duty of the medical profession to advocate 
measures and means to conserve the health of 


_the civil population as well as to volunteer for 


service in the-military establishment. 
In the plan of national, state and municipal 
organization, public health has hitherto been 


_ Telegated to a position of relative unimpor- 


tance. This state of affairs has been disastrous 
to the public and humiliating to the medical 
profession. The medical profession, however, 
has been greatly to blame. The indifference of 
physicians and often their actual hostility to- 
ward the body politic has resulted in a mutual 
lack of confidence between the doctors on the 
one hand and the public on the other. At the 
same time it is not to be argued that the public, 
through its governmental representatives, has 
appreciated the need of health protection, or 
the service of competent and well qualified pub- 
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lic health officials. Consequently the organiza- 
tion and direction of health departments have 
usually been given over to political friends of 
the various administrations to whom the off- 
cial position has been simply a side issue to 
augment a private practice or to secure favors 
or advantages, legitimate or otherwise. Under 
such circumstances public health endeavor has 
been a matter of little concern either to the 
officials charged with the immediate respon- 
sibility of conducting the work or to the polit- 
ical organization representing the interests of 
the people. In view of the special need at this 
time of adequate organization for public health 
work on a scale not generally hitherto at- 
tempted, I would make an earnest appeal to 
the medical profession of this State to recog- 
nize the present problems of public health serv- 
ice and to assume the responsibility for pro- 
moting a greatly enlarged program of efficient 
health organization, 

Physicians in any community have an op- 
portunity, through concerted action, to render 
public service by awakening the people and the 
governing bodies to the need of much greater 
recognition of public health work. It takes no 
argument to convince the ordinary citizen that 
adequate fire protection is a worthy object of 
municipal endeavor and funds for the purpose 
are cheerfully voted. The same is true of 
police protection. But when it comes to pro- 
vision for health protection, usually the tradi- 
tions of old methods and standards prevail, as 
there are no advocates of modern ideas or ad- 
vanced ideals to expound their cause and make 
themselves heard. In the application of meas- 
ures of economy, therefore, health appropria- 
tions are often the first to be curtailed. From 
too little they are made a little less. In other 
words, the health service, inadequate though it 
may be, must suffer retrenchment in order to 
assure the efficiency of the fire and police de- 


partments or other branches of the municipal. 


organization. 

This is the condition of affairs confronting 
us to-day when health protection should be 
recognized as perhaps the most important sin- 
gle function of any of our municipal under- 
takings. Notable exceptions can be pointed 
out and it would be incorrect to say that a 
process of slow awakening is not in progress. 
The experience of England and France in the 
last three vears has had a measurable effect. 
State medicine does not now seem so utterly 
impossible since the influence and activity of 
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Dr Christopher Addison have been felt in the 
British government. 

In order to appreciate the possibilities for 
service of a modern health department it is 
necessary to understand the scope of public 
health activities and their relative importance. 

The discovery of new truths and the evolu- 
tion of methods of disease control have 
changed our conception of public health work. 
Formerly greatest stress was laid on control of 
nuisances and our quarantine regulations. 
Refuse piles were regarded as incubators of all 
manner of diseases, faulty plumbing was re- 
sponsible, in the public mind, for a category of 
disorders too numerous to mention, and cordons 
were established around houses sheltering 
small-pox, streets were closed and distant isola- 
tion hospitals or pest houses were utilized in 
order to prevent the spread of disease, fumi- 
gation was depended on to rid the premises of 
the germs of disease when the germs had long 
since succumbed. Even Gorgas:in Havana in- 
stituted the most thorough and rigid clean up 
campaigns ever undertaken in an effort to con- 
trol yellow fever and vet yellow fever flour- 
ished until, acting on the teachings of Dr. 
Carlos Finlay, attention was directed chiefly to 
her ladyship the anopheles mosquito, when, ir- 
respective of dirt, refuse heaps, miasms, and 
ignorance, yellow fever was destined to be 
swept from the face of the earth. 

Since the real nature of most communicable 
diseases have become apparent sanitary inspec- 
tion, control of nuiisances, garbage and refuse 
disposal have become police matters rather than 
primary public health problems. 

In a paper of this length IT can dwell only 
cursorily on the numerous functions of a well 
organized health department. 

First of all perhaps is the problem of or- 
ganization and administration. To be success- 
ful on limited funds a department must be 
efficiently and economically run. The execu- 
tive officer must be somewhat of an adminis- 
trator, familiar with business methods as well 
as trained in preventive medicine. In cities of 
medium size, at least, he should have a medical 
education. The work of the department should 
be divided into appropriate bureaus with a re- 
sponsible trained personnel. Authority and 
responsibility must be centralized and defined. 
In short, business management methods should 
be practically applied. 

Knowledge of conditions affecting the health 
and well being of the community is gained 
through properly directed studies of vital sta- 
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tistics. The recording of vital statistics has 
well been called “health bookkeeping” and is 
one of the basic functions of an up-to-date 


. health organization. 


Perhaps the most important single activity 
of a citv health department, if any single ac- 
tivity may be said to be most important, is the 
prevention and control of communicable dis- 
eases. Without question, the first essential in 
such control is the knowledge’ of the existence 
and location of each case of disease. Here the 
medical profession must be depended upon for 
much first hand information. Singularly 
enough, physicians are often lax in reporting 
cases unless they are rigidly held to account 
ky active public health officials. The explana- 
tion les in a combination of competition and 
carelessness. The physician in private prac- 
tice, unless he is somewhat exceptional, realizes 
that with the usual health regime he will lose 
practice if he insists on reporting his cases. 
Frequently, in order partially to fulfill his obli- 
gations to the public he makes a provisional 
diagnosis, cautions the family to observe “all 
the precautions” and convinces himself that he 
has done his duty by the reflection that his 
colleagues are doing the same thing and that 


the health department isn’t particular anyway 


—it will only mean more cases for which to 
account to the unenlightened public. The peo- 
ple, the health authorities, and the practicing 
physicians are all satisfied and,—thev are all 
to blame. 

Tuberculosis is one of the chief problems for 
any bureau of communicable disease, and vene- 
real disease perhaps equally important. The 
medical service to indigent persons should be 
a feature of municipal health work. Usually 
it will be well to have this activity presided 
over by a full time clinician instead of jobbing 
it out for a pittance to some medical derelict 
who needs the position to keep from starving. 

Child hygiene and infant welfare work must 
of necessity engage the best efforts of any well 
directed health department: “Save the seventh 
baby’ has become a national slogan especially 
since a well-known woman’s magazine has 
Baby saving must begin 
before the birth of the baby. One-third of the 
deaths of infants under one year occur in the 
first week, showing the need of prenatal instruc- 
tion to mothers. Infant welfare conferences 
designed to help educate mothers in the care 
of their well babies have a most beneficial in- 
fluence in any community. School medical in- 
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spection is intended to detect abnormalities 
and to see that defects are remedied. 


Public health nursing is now recognized as 
a most potent factor in carrying out a progres- 
sive program of health protection. Visiting 
nurses, especially trained in their work, come 
into direct contact with the people. They may 
thus become the advance agents in educating 
the public regarding the fundamental means 
for health conservation. They go into the 
homes giving relief in appropriate cases but 
their chief value after all is in an educational 
capacity. 

Industrial hygiene in many communities as- 
sumes the role of a major division of public 
health endeavor. Indeed one of the greatest 
fields for constructive effort in preventive medi- 
cine is the study of the effect of modern in- 
dustrial conditions on the health of the work- 
ers. The results of tremendous “speeding up,” 
the effects of economic pressure, the problem of 
overcrowding, and the question of health in- 
surance as well as the general subject of pov- 
erty are all matters requiring thoughtful con- 
sideration and immediate action. The future of 
the nation, indeed, will be endangered if we 
longer delay a general recognition of the health 
problems of industrial workers. Now, with 
the advent of large numbers of women in in- 
dustry the matter becomes all the more mo- 
mentous. 

Closely associated with industrial health 
problems are those of living conditions in the 
homes. Fortunately a splendid housing code 
has been enacted into law in Michigan. Un- 
fortunately, except in a few instances, no well 
concerted effort has been made to enforce the 
provisions of this law. If the code is enforced 
generally it will put an end to most of the 
evils resulting from bad housing conditions. 

Food inspection has been recognized as an 
important feature of health work although I 
must confess that I am of the opinion that, 
aside from control of the milk supply, this 
branch is given an undeserved prominence in 
the popular mind. The examination of food 
handlers, I believe, is more important even 
than the inspection of foods. 


The control of nuisances, as previously in- 
dicated, while important is not to be consid- 
ered a major function of a health department. 
The assistance of the police organization should 
be invoked in the handling of the problem of 
rubbish and waste disposal. Garbage and 
refuse should be taken out of the jurisdiction 
of health departments and placed under streets 
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or public works. The sanitary inspector’s divi- 
sion, of course, should exercise a supervision so 
that negligence on the part of others may not 
endanger health. ‘Sewage disposal should be 
similarly regarded, a health problem only when 
the appropriate organization fails to function- 
ate properly. The same may be said of public 
comfort, baths, ete. 

Recreation, bearing such an important rela- 
tion to public health, should engage the atten- 
tion of health authorities. “Young people of 
all ages” must have healthful recreation. More 
and more effort is being made to provide com- 
munity activities to interest and instruct the 
people. Parks, playgrounds, concerts, dances, 
are all matters of public health concern. 

Provision for hospital care for the needy and 
for those afflicted with communicable diseases 
is a large field in itself. There is a difference 
of opinion on the part of health authorities as 
to whether hospital administration is properly 
a public health function or not. Personally, I 
believe that all health activities undertaken by 
a community should be under control of one 
department with the authority and responsi- 
bility centralized. 


Community hospitals and community health 
services are inevitably going to develop to pro- 
portions not now realized. 


Public health education is a greatly neglect- 
ed field of health work and a most important 
one. When we realize how slowly the medical 
profession accepts new teachings and im- 
proved methods it is no great wonder that the 
general public often views with antagonism the 
development of modern ideas of public health 
protection, and receives with alarm the newly 
established truths of preventive medicine. 

Public health work must advance as it re- 
ceives the support of the people. The desired 
support will be forthcoming in proportion to 
the enlightenment the public possesses, and the 
enlightenment must be provided by a sys- 
tematic plan of publicity. - Education of the 
masses is, therefore, perhaps the most im- 
portant item of any progressive public health 
program. 

T have tried to indicate, in a rather frag- 
mentary way, the variety of activities that must 
be covered by a well organized municipal health 
department at al] times. Now, however, as the 


war demands new efforts on the part of all of 
us, I want particularly to call to your atten- 
tion the need of redoubled energy in providing 
proper health safeguards for our civil popula- 
The man 


tion and our military establishment. 
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behind the man behind the gun must be an 
object of concern if we are to realize the 
greatest possible efficiency of our soldiers. Each 
one who does his task contributes a share in 
the winning of the war. To keep him fit is a 
national obligation. 


Among the problems in public health pro- 
tection occasioned by the war are special indus- 
trial or occupational diseases incident to the 
manufacture of explosives and munitions; the 
effects of the unnatural speeding up of work- 
ers; the employment of women in unprecedent- 
ed numbers; the tendency toward a greatly re- 
stricted legitimate birth rate, and an increased 
infant mortality due to a combination of 
causes; the increase of all communicable dis- 
eases incident to abnormal movement of large 
numbers of the population ; the spread of vene- 
real disease to the extent of a possible syphili- 
zation of the nation; the care of the tuber- 
culous; and eventually, the reconstruction of 
the weakened and disabled both of the military 
and civil groups. 

A realization of the imperative need for 
much more advanced and adequate public 
health .service now dawns upon the people of 
this country as well as upon their govern- 
mental representatives. This service will soon 
be demanded and a public opinion created 
which will not be long denied. 

State medicine, socialistic though it may 
sound, is destined to become a reality. Health 
will be recognized as the greatest individual 
asset and public health will assume a position 
of first importance in the political organization 
of our government, municipal, state, and na- 
tional. 

DISCUSSION, 


Dr. DeKuine emphasized the importance of: or- 
ganized health department and its adaptation to 
the needs of the loca'ity it is to serve. He said 
further that our idea of fumigation and quarantine 
had undergone a great change in the last decade; 
that it is now known positively that all commun- 
icable diseases were transmitted by personal and 
intimate contact. Consequently the old methods 
were unnecessary in the management of these dis- 
eases. He said that Dr. Parnall was to be congrat- 
ulated upon the stand that he has taken recently and 
that he was glad that there was one man in the 
profession who was brave enough to stem the tide 
of public opinion and pilot the health department in 
uncharted waters of efficiency and sensible applica- 
tion of new ideas in its administration. 


Dr. Towstey, Midland, remarked that the control 
of disease in the cantonments was an absolute fact 
and that if it could be done in a cantonmeni it 
could be done in a city because there was no differ- 
‘ence in organization platting and administration. 
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Dr. RocKWELL, Kalamazoo, spoke of the im- 
portance of the control of preventable as well as 
the communicable diseases. 

Dr. Knapp, Flint, said the crying need of the 
hour is keen men who have business ability and 
professional medical acuity to apply the new things 
that have and will come out of the war. 

Dr. GARBER, Muskegon, said that Muskegon had 
had the unfortunate combination of an osteopath 
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DIAGNOSIS AND EARLY RECOGNI- 
TION OF TYPHOID FEVER.* 
Dr. EL. W. Haass, 
DETROIT, MICII. - 

If a patient never before the subject of 
typhoid fever and. not recently protected 
against the disease by preventive inoculation 
suffers from a fever lasting more than several 
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and inefficient man who knew absolutely nothing 
about sanitary engineering. The health department 
of a city should be taken out of politics and placed 
in the charge of a trained Sanitary engineer which 
the Universities are able to supply now. 

In closing Dr. Parnall urged all physicians to get 
behind all movements for the betterment of the 
city health administration and the relegation of the 
Political health offices to the dump heap. 


i 


davs accompanied by headache, malaise, and 
perhaps ushered in by nose-bleed, and is with- 
out any definite localizing svmptoms, such pa- 
tient, especially if there is a history of a recent 
trip away from home or contact with carriers, 
may be regarded as suffering from typhoid 
fever. If next the temperature course rises 


*Read before Michigan State Medical Society, Tattle 


Creek, 1918. 
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and remains more or less continuously elevated 
with a relatively slow pulse, the spleen enlarges 
and rose-spots appear, the clinical diagnosis 


becomes more certain. Nevertheless certain 


other diseases may so closely resemble typhoid 
in its course that great difficulty in diagnosis 


will present itself. The diseases coming under 
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to state that if the tests fail to confirm the 
diagnosis of typhoid, such diagnosis is not 
justified. 

Among such laboratory tests the most specific 
is the recovery of the organism by means of the 
blood culture. The organism appears in the 


blood on the first day of the disease as recog- 
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consideration in differential diagnosis are endo- 
carditis, tuberculosis especially of the miliary 
type, sepsis, infections with the colon organism, 
and less often acute leucaemia, malaria and 
genuine influenza. 

The diagnosis of typhoid must always stand 


the test of laboratory confirmation. It is safe 








nized by fever, is recovered most easily during 
the first week but may be found at any time. 
It may require repeated attempts and is conse- 
quently only found in about 75% of all cases 
but when found is specific as to type and conse- 
quently carries prognostic as well as diagnostic 


force. If, for example, the paratyphoid type 
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is cultured, you know in advance the mortality 
will not be above the 1% rate. The number 
of colonies grown per cc of blood may be of 
prognostic value, likewise. 

The agglutination test named after Widal 
does not come in evidence until after five davs 


and often not until the end of the second week. 
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ventive inoculation protects some individuals 
A 


fever occurring in such inoculated individuals 


not at all or only for a very brief period. 


may be atypical in type, present great difficulties 


in diagnosis and, of course, the agglutination 


test will be of no value unless possibly it can 


be shown that it grows more positive in the 
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While found in about 90% of all cases if tested 
repeatedly, it is neither specific of the disease 
nor of the type of infection. For patients who 
have been previously infected by the typhoid 
organism or protected against it by preventive 
Indeed it 
has been shown in the present war that pre- 


inoculation may give the reaction. 


a 


course of the disease; that it appears positive 
in greater dilution as the days go by. 

Thirdly we may consider the tests depending 
upon localized hyper-susceptibility. The best 
known is the ophthalmic test of Chantamesse, 
similar to the tuberculin eye test. It not 
necessarily specific and. may be dispensed with, 


is 
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The Diazo test on the urine is positive in 


about 90% of all cases but is positive frequent-. 


ly in other infections, It is only of value in a 
negative way, the failure to procure the re- 
action weighing strongly against a diagnosis 
of typhoid. 


One of the most valuable of laboratory aides, 
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plication. The leucopenia is due to’a relative 
decrease in the polymorphonuclear leucocytes 
with the disappearance of essinophiles, these 
latter not returning until convalescence is es- 
tablished. 

Some time ago I went over the charts of 


cases treated for typhoid fever in Harper Hos- 
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one most quickly and easily done, is the leu- 
cocyte count. his is indispensible in the 


diagnosis and treatment of typhoid — fever. 
While typhoid in its outset may show an in- 
crease of leucocytes, yet when the patient is 
seen by the physician, the blood picture is al- 


ways one of leucopenia, unless there be a com- 


In 1917 there were 23 cases 
with one death; in 1916, 58 cases with six 


pital, Detroit. 


deaths. It is interesting to look over the blood 
counts and compare them with the clinical 
findings. 

K had 10,700 with 74% of polys. A pul- 


monary complication. Blood culture and 
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Widal positive. Down finally to 5,000. 


9,600; pulmonary complication. 

8,300. Bed sores on admission. 

10,000. Mastoid. 

12,520; pulmonary complication. 

8,800 ; pulmonary. 

5,000; positive blood culture. No com- 


Zee ranen 
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A 6,000; Laboratory positive. 

S 3,600; Laboratory positive. 

Mrs. R was brought in and gave a history of 
having attempted an abortion by means of a 
bougie after taking 14 oz. of turpentine daily 
for two weeks. On admission her temperature 
was 104, pulse 120, respiration 32 (brought in 





DATE Sof. co 
DAY OF DISEASE WA 73 “ : 
x 2. gy _ 
HOUR / ip on (pm / pn ? jo” 


RESP, TEMP. 


65 170 108 


PULSE 


60 160 107 
55 150 106 
50 140 108 
45 130 104 
“40 120 108 
35 i10 102 
20 100 101 
2 90 100 
M:.20.. 6 @.. - poe 
15 70 98 
10 = OF = 
50 «96 


40 95 


RESPIRATIONS 
BLOOD PRESSURE 

” STOOLs 

TOTAL URINE 


, REMARKS: 


& 
Lis. 





HARPER HOSPITAL . 


WAWe) Salata Zi pomssion no? f 44 


; . wv ay 
geil caus fs bas S Ae IBF TS 2 


/) (7) 


DEPT. NO. 


GREGORY, WAVER & THO CO., ORTRO.T. 288882 - 








a wo 
1 fon? 4? . 








plication. 

F 4,000; two negative followed by positive 
agglutination test. 

S 4,000; positive culture. 

B 3,400; Laboratory positive. 

K 5,300; Laboratory positive. 

K 5,000; Laboratory positive. 


—_l 


ambulance). She was apathetic, not lively, 
distended but gave no evidence of peritonitis, 
had. suspicious spots on her abdomen and her 


spleen was just palpable. A blood count dom 


at once gave a ‘count of 4,000. In spite 
of intestinal hemorrhages, she recovered 
and six months later returned to the 
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hospital and = was healthy 


child. 


Recently a new test has appeared in the lit- 


delivered of a 


erature. Some time ago Captain Marris of the 


British Army published the result obtained 


from the sub cutaneous injection of atropine in 


typhoid patients. Here we have a practical use 
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hyperdermically and notes the effect. In nor- 


nal individuals such injection influences the 
vagus control on the heart rate and is followed 


by an increased. pulse rate of varving degree. 


Typhoid patients strangely enough do not re- 


spond with accelerated activity, the pulse rate 


usually increasing not at all or very little. 
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made of the work of Eppinger and Hess done 


some years previously on the vagotonic and 
svmpathicotonic states. 

Captain Marris tried to influence the notor- 
iously slow pulse of patients suffering from 
He establishes 


Then 


typhoid by means of atropine. 
the-pulse rate by counting ten minutes. 
utropine sulphate 


injects 1/33 of a grain of 


An arbitrary standard of an increase of more 
twelve beats per minute has been 
This can be 


charts from patients 


than ten or 
made and rules against typhoid. 
best illustrated by a few 
in Harper Hospital. 

A remarkable accuracy is claimed for this 
test, 


large series of cases. 


YY 07 


as high as 97% of positive reactions in a 


Mason found it positive 
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from about the tenth day and usually disap- 
pearing on the twenty-first day.’ Eleven out of 
sixty-three failed to give positive reactions. 
Three out of forty-six controls gave it. 
Recently two Japanese investigators who ap- 
proached the subject independently in trying 
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much further employment and interpretation. 
The severity of typhoid depends upon the 
bacteraemia, the complications upon the local- 
izations. Our hope in lowering the death 
rate in view of our lack of specific therapy lies 


in the prompt recognition of its complications 
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out the vagotonic state clinically in a number 
of diseases, including typhoid, by means of in- 
jection of atropine, as well as epinephrin and 
other drugs come to different conclusions. How- 
ever only 14 of the dose employed by Marris 
Was injected. 


The test while easily carried out requires 


of the 
The organism gets into the gall- 
bladder in every case of the disease. Indeed 


which are responsible for about 75% 


fatalities. 


the disease may be ushered in. by symptoms of 
gall-bladder infection accompanied by a leuco- 
eytosis. Usually gall-bladder complications oc- 
cur late in the disease, give characteristic 
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symptoms with a corresponding change in the 
blood picture from leucopenia to leucocytosis 
and frequently requires surgical intervention. 
A patient had typhoid with a count of 6,000 
leucocytes. Then nausea, pain in right upper 
abdomen, tenderness and muscle spasm. Pulse 


rate increased from 100 to 160 during night. 
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THE USE OF FORMALDEHYDE AND 
GLYCERINE (2%) IN THE TREAT- 
MENT OF WOUNDS. 

Dr. A. S. KatcHen, 

ESCANABA, MICH. 


Owing to the still large percentage of grave 
results following wounds received on the battle- 
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Leucocyte count 35,000. Operation showed a 
gall-bladder empyema which was drained and 
recovery took place. 

Another complication is that of hemorrhage 
or perforation or both. Hlere again we have a 
definite symptom complex with a change in the 
blood picture, 


fields of Europe, the best method of treating 
wounds, infected and non-infected, is being 
given considerable space in the leading journals 
at present. 

However, one prominent British authority, 
about two months ago, advised that we should 


immediately revert from the aseptic to the 
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antiseptic treatment of all wounds acquired in 
trench warfare. And recently, Burghard, Leish- 
man, Moynihan, and Wright, the British com- 
mission, have submitted a report in favor of the 
use of hypertonic salt solution and of freely 
exposing the open infected wound to the air. 
Dyas, of Chicago, has come out strongly for 
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glycerine 2% bath for all wounds, with the ex- 
ception of penetrating wounds of the abdomen 
and lungs. My experience with this agent 
covers a period of three years and includes 
eighteen hundred cases of open wounds. 

In order to be brief, I will summarize my ex- 
perience in groups of cases, outlining the 
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vpen air treatment for infected wounds, but 
makes a distinct reservation that this treatment 
‘hould be carried out in a hospital. 

In spite of the opinions of these distinguished 
‘uthorities, I cannot see how I shall be influ- 
need to abandon a treatment which has given 
“ie such uniform success as the formaldehyde- 


method of application, which is extremely 
simple: 


INFECTED WOUNDS OF BURSAL. 
Woodsmen, in stepping over logs, frequently 
flex their knee against an ax, opening the patel- 
lar bursae. These are treated by themselves in 
the woods and frequently become violently in- 
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fected. I have been in the habit of injecting 
these wounds full of formaldehyde-glycerine, 
using a 10cc syringe to which it attached a 
blunt nosed intervenous cannula. Only a small 
opening is required and the mixture is allowed 
to flow out gradually into either a dry dressing 
or a warm moist dressing. This is repeated 
daily until the pus is replaced by clear serous 
discharge. 
‘OPEN WOUNDS OF JOINTS. 


In fresh wounds these are thoroughly filled 
with formaldehyde-glycerine and .closed im- 
mediately, allowing the surplus fluid to flow 
out. Michael clips are used for closing the skin 
and chromicized cat-gut for the capsule of the 
joint. One or two layers of dry gauze satur- 
ated with formaldehyde-glycerine is used as 
skin dressing. Infected joint wounds are not 
closed but are injected daily with formalde- 
hyde-glycerine and allowed to drain into hyper- 
tonic salt solution dressing. 


LACERATED WOUNDS INVOLVING THE EXPOSURE 
AND CONTAMINATION OF TENDONS. 

After being cleansed of all visible organic 
dirt and oil, the surface of the wound is closed 
with Michael clips, placed far enough apart to 
allow the excess of mixture to drain out. In 
this class of wounds, I think the superiority of 
over iodine, is pro- 
nounced. Iodine is destructive to the 
synovial sheaths. Formaldehyde-glycerine seems 
Where the tendons 


Dry gauze with 


formaldehyde-glycerine 
very 


to be absolutely harmless. 
are severed, they are united. 
formaldehyde-glvcerine is used on the skin. 


GUN-SHOT WOUNDS INVOLVING BONES. 


Gun-shot wounds involving bones are primar- 
ily injected with formaldehyde-glycerine. Sub- 
sequent injections depend on the asepticity of 
the wound. Where fragments of foreign ma- 
terial, such as clothing, remain concealed in 
the wound, it will be found necessary to inject 
daily, the tract of the missile. The mixture is 
extremely buoyant and carries loose foreign ma- 
terial out either exit or entrance wounds. 


COMPOUND FRACTURES. 


In my earlier experience these were injected 
daily, leaving the wound partially open. Re- 


cently I have treated two cases of compound, 
comminuted fracture by replacing all frag- 
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ments and filling the wound with formalde- 
hyde-glycerine and suturing the skin wound, 
thus converting them info simple fractures. In 
the first case there was no infection and primary 
union of the skin took place. Union was de- 
layed, but no longer than one would expect 
ordinarily from such a fracture. In: the sec- 
ond case, primary union of the skin occurred ; 
no infection took place. Union has not taken 
place in the radius after six weeks, although 
the ulna has united. It may be stated that an 
oblique fragment of the radius and without 
periosteum, one inch long, was not replaced 
owing to its severe contamination. 


SCALP WOUNDS. 


Scalp wounds do remarkably well bathed in 
formaldehyde-glycerine although iodine has al- 
ways been a reliable antiseptic in these cases. 


AMPUTATION STUMPS. 


All amputation stumps are finally bathed in 
formaldehyde-glycerine. I may say that I am 
doing fewer amputations since relying on this 
mixture, and am saving more tissue. If necro- 
sis of traumatized tissue occurs, it will be no- 
ticed that the necrotized tissue is an aseptic 
odorless dry slough. 

In conclusion I wish to state that I always 
have on hand the iodine, the hvpertonic salt 
solution, the peroxide for anaerobes and the 
formaldehyde-glycerine. If I were forced to 
retain only one of these, I should certainly re- 
tain the formaldehyde-glycerine, although I 
wish it to be understood that each of these 
agents has its place in the treatment of wounds. 

Tetanus has been a stranger in my own cases 
although there were three cases of tetanus in 
the hospital last fall as a complication of gun- 
shot wounds, at the same time that I was treat- 
ing fifteen cases of severe wounds of all varie- 
ties in the same institution. 

I cannot close however without. mentioning 
the one disadvantage of this treatment. The 
patient will often complain of the pain from 
the burning of the formaldehyde but this is 
not severe and does not last much longer than 
an hour. In an over sensitive patient I would 
use 1% mixture after the primary dressing. 

Regarding the open treatment of infected 
wounds, I may say that this method could be 
used in conjunction with the formaldehyde- 
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glycerine better than with any other prelim- 
inary antiseptic treatment. In fact my sur- 
face dressings are so light as to allow the 
wound to be quite accessible to the air and at 
the same time the evolved instinct of the pa- 
tient to cover up a wound, is not combated, 

August 6, 1918. P.S. The compound frac- 
ture, referred to above, united solidly. Since 
then all mv compound fractures have done fully 
as well. 

I wish to emphasize that in very dirty cases 
I have been doubly, and often trebly cautious 
and have not been satisfied to depend on one 
agent alone. One of my favorite cleansing 
agents has long been ether, and I have recently 
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noticed in the Red Cross Bulletin, issued to 
the Army Surgical Service in France, that this 
agent stands on a basis practically equal with 
Dakin’s solution in the preliminary cleansing 
of wounds. The only objection to its use is 
its high cost. Again I must confess that I 
have been guilty of the extensive use of salt 
solution, both normal and hypertonic. 

As I stated before in my paper of June, 1915, 
each of these agents has its place. Summar- 
izing, I might say that the main indication for 
the use of formaldehyde-glycerine is in the 
treatment of infected joints, bursae, wounds in 
which the tendons are exposed, and in com- 
pound fractures, especially of the gun-shot 
variety. 








The Cause of Hay-Fever—In the regions of the 
United States west of the Rocky Mountains, hay- 
fever may be produced by an almost entirely dif- 
feernt flora from that which causes it in the 
eastern states and in Europe. This emphasized 
the need for determining the exact species in- 
volved, in each case before treatment for immunity 
may be undertaken. It has been found that the 
type of spring hay-fever which is very trouble- 
some in the Sacramento Valley is attributable to 
a walnut tree pollen (Jour. A.M.A., August 10, 
1918, p. 469). - 


Eckman’s Calcerbs.—This is put out by the same 
concern that exploits Eckman’s Alterative, es- 
sentially a mixture of alcohol, calcium chlorid 
and cloves. Calcerbs is not sold openly as a cure 
for consumption, yet as an appeal to the consump- 
tive the claims made are probably just as alluring 
and as dangerous as those made in the past for 
the “Alterative”’ The A. M. A. Chemical Labora- 
tory reports that Calcerbs is sold in the form of 
tablets and that these contain about 20 per cent. 
calcium chlorid. They also contain calcium car- 
bonate, an emodin-bearing laxative drug, such as 
aloes, sugar and flavoring material. -That some 
physicians have recommended calcium salts in 
pulmonary tuberculosis, based on the unproved 
supposition that consumption is due to lime de- 
ficiency, is no excuse for a “patent medicine” con- 
cern putting out calcium chlorid under thinly 
veiled claims that will lead the public to infer that 
the preparations will cure consumption (Jour. 
1.M.A., August 10, 1918, p. 488). 


Katharmon.—The Council on Pharmacy and 
Chemistry reports that the Katharmon Chemical 
Company in advertising its “Katharmon” appeals 
especially to a profession whose members, if they 
‘ive up to their ethical code, would not prescribe 


it. A comparison of the so-called formulas pub- 
lished for Katharmon in the past shows that they 
have not only varied from time to time but that 
in no instance was a quantitative ‘statement with 
regard to all the asserted ingredients given. The 
A. M, A. Chemical Laboratory reports that 
Katharmon has an alkaline reaction and therefore 
cannot contain boric acid, salicylic acid, or “boro- 
salicylic acid.” as has been claimed. Katharmon 
is in conflict with Rules 1 and 4 of the Council on 
Pharmacy and Chemistry because of its indefinite 
and secret composition and the method of ad- 
vertising it indirectly to the public; it is in con- 
flict with Rules 10, 6 and 8 in that it is an irra- 
tional shotgun mixture sild under unwarranted 
therapeutic claims and under a namé nondescrip- 
tive of its composition (Jour. A.M.A., August 10, 
1918, p. 487). 


Mal Order Frauds—A fraud order was issued 
against the following four concerns after an in- 
vestigation into the character of their business by 
the post office authorities: Mrs. A. H. Hon, 
South Bend, Indiana, advertising and selling vari- 
ous alleged remedies for the self-treatment of 
ailments peculiar to women. The Publishers Ad- 
vertising Agency Inc., operated by Clarence E. 
Worthen, Boston, Mass., for the purpose of se- 
curing space in newspapers for the advertisement 
of a large number of proprietary articles sold 
through drug-stores L. A. Johnson, an ignorant 
negro, Lake Village, Ark., operating under the 
names Dr. George D. Williams, Dr. L. A. John- 
son, and The Associated Doctors, and offering 
to cure “anything you were not born with.’ Last 
Chance Medicine Co., conducted by a negro, C. 
Frank Jones, at Birmingham, Ala. (Jour. A.M.A.. 
August 17, 1918, p. 590). 
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- Editorials 


ARE WE LEADERS OR FOLLOWERS? 


We were very much interested in an article 
that appeared recently in the Medical Review of 
Reviews writfen by the famous explorer, Stef- 
annson. The paper did not attract our atten- 
tion so much because of the author’s opinions 
on the subject of scurvy which have been com- 
pletely vindicated by the modern investigations 
of vitamins, but some of the criticisms that he 
makes of doctors in general contain a good, deal 
of matter for sober reflection. According to 
his views, the profession is so taken up with the 
endeavor to verify old superstitions and pop- 
ular fancies that it becomes unduly prejudiced 
and often fails to see the truth that is quite 
evident to the lay observer. For example, he 
refers. to the old theory regarding the etiology 
of scurvy which grew out of the supposition 
of a naval officer many years ago that scurvy 
was due to a lack of variety in the diet. This 
hypothesis has been religiously followed wher- 
ever it was left to medical men to direct the 
fitting out of an exploring expedition. His own 
observations, however, in comparing men who 
followed his orders to maintain a supply of 
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fresh meat and a minimum of salt with those 
who had an abundant variety lead him to be- 
lieve that there was nothing in the theory. 
Modern research has entirely vindicated him. 
Such an example of a whole profession being 
duped by a casual, unfounded notion is not 
edifying to say the least. 

To go still farther, he refers to the profes- 
sion’s unqualified endorsement of the dictum, 
“Bathing for health’s sake” and he is quite 
right when he says he has seen any number 
of persons go six months without a bath with- 
out ill results and so far as its effect on the 
bodily functions. go, bathing might well be 
dispensed with. It is more a matter of esthetics 
and taste rather than hygiene. Any one who 
has had occasion to examine those from a class 
where modern plumbing and hot water are still 
a great deal of a luxury will quite agree with 
him. 

A little reflection will show us that Mr. 
Stefannson’s criticism can be applied in a good 
many more instances. One may travel over 
wide areas of our country and in almost every 
region the natives will tell vou that that partic- 
ular section is the worse climate there is for 
eatarrh. The doctors take them up and when 
a patient comes in with a nasal catarrh in- 
stead of correcting defects in drainage or im- 
proving the general resistance he is advised to 
seek a change of climate. If a man is suffer- 
ing from a malady and he goes on a journey 
and comes back well, it was the change of 
climate that did it. The public swallows it, 
it is an easy explanation, involves no explana- 
tion of experimental evidence nor homely il- 
lustrations, and the doctor hurries on to the 
next patient. In the popular mind, change of 
climate is the one life saving measure in the 
treatment of tuberculosis and vet our best 
authorities on that disease rank it last in im- 
portance and we dare say that to them the 
psychic effect of such a change, the detachment 
from harassing surroundings, the element of 
novelty, etc., has a good deal more weight than 
any mysterious quality of the atmosphere mav 
have. 


Consider all the nonsense that has been 
talked about mental fatigue and the innumer- 
able diversions and amusements that have been 
devised for the tired business man. Why not 
tell your business man the truth? That it 
isn’t his mental exertions that have produced 
that tired and dull feeling but his sedentary 
inactivity that is softening his muscles and 
slowing his circulation. If he lies awake nights 
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worrying about his affairs it isn’t because his 
brain is tired but because he has been laboring 
under an illusion that the human anatomy was 


a lump of gray matter mounted on a back-bone 


and a few other useless appendages. 


People like to talk about high-strung tem- 
peraments, delicate constitutions, sensitive dis- 
positions and the medical profession take them 
up and cajole them with the term neurasthenia. 
It is owing largely to what the National Army 
Training Camps have shown they could do 
with our “neurasthenics” that we are learning 
to drop this camouflaging word. 


Turning to the matter of drugs we find by 
all reports that the traffic in cough syrups and 
spring tonics continues to thrive not because 
physicians recognize such nostrums as scien- 
tific therapeutic agents but because the public 
demands them. Liver disorders have been a 
most fertile libel for quackery and medicine 
vendors. 


It should not be presumed that the profes- 
sion’s acquiescence to such popular notions and 
opinions, such as we have mentioned above, is 
due to ignorance or lack of judgment. This 
may be true in some instances among those who 
are content to work by rule of thumb methods 
and fail to keep informed on scientific progress 
but in the large majority of cases it is pure 
indifference. Too many of us look upon the 
practice of medicine solely as an art. We are 
paid to cure or relieve the patient according 
to the best and most enlightened methods at 
our avail and that is sufficient. Our duty is 
done. 


However, it must not be forgotten that in 
order to exercise our art to its best advantage, 
in order to handle a case properly, it is always 
necessary to overcome certain prejudices in the 
patient’s mind, to make him believe that your 
methods are superior to some preconceived 
ideas he may have. Tt may be hard to con- 
vince a patient that cold air is beneficial in 
pneumonia but it- is doubly hard if another 
doctor has previously submitted to his wishes 
simply to save argument. A few days ago we 
had the pleasure of arguing with a man who 
wanted to soak an infected wound in a ear- 
bolic acid solution. It was not the worse thing 
he could have done and in fact it has often 
proven a satisfactory treatment. We might 
have allowed him to do as he wished and even if 
the results were bad, he would not have thought 
of hlaming us. The temptation is obvious. It 
is equally unfair to insist that a patient follow 
a method without giving him some reason for 
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adopting it in preference to his own. It was 
hard to explain to the man: why other anti- 
septics were better than carbolic acid, to make 
him understand that a doctor’s opinions are 
based on a large number of experiences and not 
on isolated instances. It took a lot of time 
and talking but who shall say that it was not 
worth while? It is only by multiplying in- 
numerable instances of this sort that the re- 
spect for the learning of the medical profession 
is developed: and an intelligent understanding 
is gained by the laity of medical practices. 

It is our privilege to teach as well as to 
heal. The public will not desire the most ad- 
vanced methods unless they are taught the 
superior merit of them. The relative merit 
can not always be judged by results. Cases 
often get well in spite of treatment as for ex- 
ample the rheumatism and other transient 
symptoms that are “cured” by chiropractory. 
Quackerv abounds with testimonials of cures. 
Who hasn’t heard of the cases of sore throat 
that were cured by taking kerosene? The pub- 
lie’s opinion of our treatment will depend as 
much upon our ability to prove its reasonable- 
ness as it does upon the results that it obtains. 
Likewise in matters of hvgiene we will retain 
much more prestige if we refrain from recom- 
mending fads in clothing, food, etc., that are 
not thoroughly established by scientific evi- 
dence. 





THE PHYSICIAN AND THE FOURTH 
LIBERTY LOAN. . 


“Every professional man has a direct per- 
sonal interest in the defeat of Germany on the 
basic ground of Patriotism first and in defense 
of the priceless principle of intellectual liberty. — 
America, France and Great Britain have afford- 
ed scientific men the utmost freedom of though! 
and perfect immunity from the interference of 
bureaucratic despots and the tyranny of a polit- 
ical program. The German system has _ pro- 
duced many men with the titles “Doktor” and 
“Geheimrath” but let it not be overlooked that 
modern pathology dates from Claude Bernard 
and Louis Pasteur—hboth Frenchmen. Serum 
therapy relates not to a German but to Elie. 
Metchnikoff, Roux and Behrends, pupils and 
inheritors of Bernard and Pasteur. Operative 
surgery unquestionably owes its present trium- 
phant status more to the Americans than to all 
Germany and Austria combined. 


“The handicaps of the German system of 
professional and scientific training are varied 
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and serious, and the worst of all is Tyranny. 
‘L’Etat c’est mov is the classic formula for 
Kiaiserism in its political aspect. Bad as that 
is it is nothing as an evil in comparison with 
‘La Science c’est mo’v—TL/Art cest moi’—‘La 
Musique c’est moi’—and so on. That formula 
has brought ridicule on most of the modern 
German art including music and has put the 
state-academic yoke on more than one of the 
sciences, including medicine and surgery. Thus 
the scientific men of America, France and Eng- 
land have more than the universal popular pa- 
triotic impulsion to sacrifice, struggle and fight 
for the complete undoing of Germany and all 
that is implied in the state system which Ger- 
many represents at its worst. 

‘There is no occasion, therefore, to develop 
at greater length the proposition that every 
American physician has a great stake in the de- 
feat of the Hohenzollern. 

“This is the second week of the FOURTH 
LIBERTY LOAN campaign. 

“Tn other words more than one-third of the 
time allotted for the floating of the great loan 
is gone and there is much vet to be accom- 
plished. 

“The FOURTH LIBERTY LOAN any way 
considered is the most important of all. It is 
the Fighting Loan. Others have been prepara- 
tory. This is the one that pulls the trigger and 
‘vanks the lanvards of the Yanks’ big guns.’ 





“In the very nature of the case, the Ameri- 
can physician is pre-eminently qualified to be 
a master force in the sweeping success of the 
Loan. In what wavy? I[et’s’ examine the mat- 

ter, 
“Suggestive therapy’ is admitted to be an 
_important organ in the equipment of the gen- 
eral practitioner. Even the specialist—yes, 
even the Surgeon, has found that a large part 
of his professional success relates to his com- 
mand of the ‘psychologic suggestion’ that may 
affect. or govern metabolic and pathologic pro- 
cesses in the body. General observation of 
‘practitioner technique’ in hundreds of clinical 
and consultation cases has convinced the writer 
that ‘suggestion’ aids the Materia Medica in 
the phvsician’s success in a large proportion of 
the ordinary cases he is called to attend. 
“This admitted, everything is admitted re- 
garding the potency of the family doctor every- 

where, as a Liberty Loan worker. Already a 

master of the arts of ‘suggestion’ he has but to 

apply his ordinary professional methods for the 
eure of a malady which is more or less general 
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in America—Liberty Loan atonicity. There 
are many million cases of this disease, to judge 
by the Treasury reports on the Third Loan 
results. 
patients themselves) might prove to be all but 
fatal to the United States Government, if the 
Credit of the nation were impaired in the eyes 
of the enemy by a failure to over-subscribe the 
Fourth Liberty Loan very generously. The 
reasoning involved is this: Credit is the basis 
of war and any sign of declining credit is 
pounced on by the enemy as a system of weak- 
ness behind the lines, which will appear soon 
in weakness on ‘the firing line. 

“Therefore, Gentlemen of the Medical Pro- 
fession, if you value scientific liberty and the 
untrammelled advancement of vour science, ex- 
press your convictions and exert vour personal 
and professional influence in your community, 
for the promotion of interest in the FOURTH 
LIBERTY LOAN. . 

“A friendly word from the Family Physician 
—a confidential word if vou please—may be of 
inestimable value to the Government in effect- 
ing an undreamed of success in the floating of 
this Fighting Loan. 

“Be on the lookout for the new disease— 
Liberty Bond atonicity. 

“And when you see a case of it, apply the 
remedy: 

“SUGGESTION: To buy one or many 
Fourth Liberty Bonds.” 





DEVELOPMENTS OF SURGERY OF THE 
SPINAL COLUMN. 


Of late vears the attention of the surgical 
world has turned with renewed interest to the 
pathological conditions of the spinal cord which 
may be relieved by surgical means. This 
awakened interest may be attributed largely to 
improved methods of diagnosis such as lumbar 
puncture and better X-ray methods, and in the 
second place to the invention of new instru- 
ments such as the motor driven saw. 


The operations on the spinal cord at present 
are confined to practically two types; namely 
Albee Fixation of the spinal processes and 
Laminectomy. It is particularly the operation 
of Laminectomy to which we desire to call at- 
tention. While the variety of lesions to which 
this surgical remedy may be applied is not very 
wide, nevertheless very wonderful results have 
frequently been obtained in cases that until a 
few vears ago would have been considered hope- 
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less. Such pathology as has been attacked in- 
cludes benign tumors, sclerotic adhesions of 
the cord and its membranes and traumatic le- 
sions in which cord pressure is produced by 
fractured fragments of bone or the hematoma. 

In a recent article by Elsberg entitled “Ob- 
servations of 150 Laminectomies” the following 
notes on the symptoms of spinal cord tumors 
and indications for operation are of interest. 
As a distinction between intra and extra-medul- 
lary tumors he points out that the root pains 
in extra-medullary tumors usually are absent 
until very late. On the other hand the pain 
occurs early in intra-medullary tumors. It 
may even happen that there are no sensory 
systems at all in posterior extra-medullary 
tumors until very late. A case presenting a 
large encircling type of extra-medullary glioma 
of the cervical cord illustrates this point. 
Symptoms began with spasticity of lower limbs 
with increasing weakness of the arms and legs, 
no change in the tactile, thermic, nor pain 
sensations until the motor symptoms were well 
advanced. Just a day or two prior to the 
operation the patient felt sharp pains in the 
hack behind one of the shoulders which were 
relieved by operation. 

In this article he cites several cases to show 
the order in which different areas are affected. 
Sensation is affected first on the anterior sur- 
face of the body but the posterior surface is 
always affected before complete anaesthesia sets 
in on the anterior surface. Aside from these 
points regarding sensory svmptoms there is a 
rather peculiar condition recorded in which a 
marked motor disturbance frequently occurs 
apposite to the side of the cord on which the 
tumor is located. 


The question of when to operate and when 
tc treat a case expectantly in fresh injuries is 
often a difficult one to decide. Most authors 
agree that one must be guided: more by symp- 
tems than by X-ray findings. The location of 
the injury is sometimes a determining factor. 
Horsley is responsible for the opinion that he 
expressed in somewhat this fashion, “If the le- 
sion is acute and in the cervical region, then 
certainly wait. As regards the dorsal region, 
better to wait a little. As regards the lumbar 
region, I do not think you want to wait to 
operate.” 

X-rays taken of the fractures of the cervical 
vertebra often give no indication of the 
severity of the damage done to the cord. This 
is due to the fact that there is frequently a 
reposition of the parts either spontaneous or 
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due to manipulation. On the other hand, there 
may be a considerable displacement of the frag- 
ments without much destruction of the cord 
especially in fractures of the first and second 
vertebrae. It is.a remarkable fact that the 
fracture of the vertebrae is seldom accompanied 
by shock unless it is complicated by fracture of 
the base of the skull. As a further argument 
in favor of the conservative treatment of cer- 
vical cord injuries, it may be added that cases 
have been reported showing very severe primary 
svmptoms with complete paralysis of the lower 
extremities, priapism, and fecal incontinence 
which, however, have recovered. 

Neuhoff has summarized the points in favor 
of delaving operation under nine heads. The 
most important of these are: 


1. Compression from fracture is often only 
temporary as the bone may spring back in place. 

2. Supporting fragments of bone may be re- 
moved by operation. 

3. Muscular support is diminished by opera- 
tive measures. 

4. The danger of the fragments slipping 
during the operation or in preparation for it. 

5. After effects of the operation such as 
shock, hemorrhage, etc., must be kept in mind. 

He gives two positive indications for imme- 
diate operation. The first is progressive hem- 
orrhage as indicated by repeated lumbar punc- 
ture. Secondly, if the evidence of pressure as 
indicated either by X-ray or neurological 
svmptoms shows that the condition is severe 
enough to result in permanent injury. 

Where paralysis is immediately coincident 
with the injury it may be justly assumed that 
it is due directly to cord laceration and not 
to pressure from hemorrhage, edema, or bone 
displacement. In such cases, little can be 
gained by operation. Care must be taken to 
locate the site of the cord lesion as Taylor has 
some time ago pointed out that lesions may oc- 


cur at a point considerably remote from the 
level of the fracture. 


There is a consensus of opinion that priapism 
must always be taken as an ominous sign as 
regards the prognosis. It must, also, be borne 
in mind when considering the outcome of these 
injuries that after recovery from the primary 
effects occurs, there frequently follows a sec- 
ondary condition known as Kummel’s disease. 
This may set in after a long or short interval 
and is characterized by kyphosis and the re- 
appearance of symptoms of cord compression. 
Thus far, 100 cases have been reported. 
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Other late effects may be due to post trau- 
matic sclerosis and dural adhesions. 

In concluding this-resume, we would like to 
call attention to a fact of great interest to the 
general public. We have always looked upon 
chiropractory and osteopathy as practices which 
while of no direct benefit certainly were not in 
themselves dangerous procedures. The investi- 
gations of Stern have revealed three cases of 
fractured vertebrae due to the violent manipu- 
lation in these forms of treatment. This is 
only one more reason why the charlatans who 
exploit the credulity and ignorance of peo- 
ple in this fashion should be suppressed. 





Editorial Comments 


FOURTH LIBERTY LOAN SLOGANS. 
Bonds Buy Food For Soldiers. 


Sonds, 


Buy Liberty 


Money Means Munitions. Buy Liberty Bonds. 

Bonds Build Tanks. Buy Liberty Bonds. 

Bonds Build Airplanes. Buy Liberty Bonds. 

Bonds Build Ships. Buy Liberty Bonds. 

Liberty Bond or Liberty Bound, which will you 
have it? 

Buy Bonds and Back the Guns that Hit the Huns. 

Bonds Put the Dam in Potsdam. 

Bar Barbarism by Buying Bonds. 

The More Bonds the Fewer Casualties. 

Save for Your Country or Slave for the Hun. 


At a meeting of The American Council of Na- 
tional Defense, Col. Lane of the British Medical 
Mission to the United States expressed himself as 
follows: 


Colonel Lane told of the enormous help given 
by American surgeons who came over long before 
America’s entry into the war, saying that he had 
been asked to speak about the difficulty of getting 
medical men for the military service. He said: 
“The difficulty with us has been to keep them out. 
I do not suppose you are any different from our 
men. I have always understood that the medical 
people in America were the keenest people in the 
world. Our people have gone without a word. They 
gave up their practices, their futures, their wives 
and their children. They did not ask: ‘How much 
are we going to be paid?’ or ‘What is going to 
become of our families?’ they came at once to the 
aid of their country. I do not think you will 
have to ask the medical men to come. I think the 
difficulty, my friends, will be keeping them away.” 
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The taking over of our medica! schools by the 
U. S. Government will prove to be a wonderful 
opportunity to the young men who are now study- 
ing medicine or who contemplate entering it. Not 
only will it make it possible for every man of 
ability whether he has the means or not to learn 
the profession without any expense to himself but 
it will bring to him the strengthening of character 
and physique that the army discipline inculcates. 
There will be no opportunity for the student to drag 
through his course from one condition to another 
and, by the aid of ponies and such, edge himself 
into a career in which he has no place. He will 
not have to wait for his final proving in the 
ranks of competition at the hazard of other lives 
and well-being, and, failing, turn to abortions and 
the many forms of charlatanism. The idler and 
incompetent will find it a short shift from the 
medical school to the training camp. It would per- 
haps be too idealistic to look for some such system 
to be applied to civil life in the future but we 
can not refrain from speculating on what a blessing 
it would be. 


Significant of the awakening interest that the 
public is taking in the control of venereal diseases. 
is the fact that New York State during the month 
of August held civil service examinations for the 
appointment of five high salaried officials in this 
department of public health. 


It may be somewhat early for a detailed com- 
ment, nevertheless we desire to advance the sug- 
gestion that some -thought and discussion be de- 
voted to the requirement of certain of our medical 
officers who are serving in purely administrative 
capacities. They are being temporarily divorced 
from the practice of medicine and have no oppor- 
tunity of remaining abreast with scientific progress. 
Before they again return to civil practice oppor- 
tunity for a post-graduate course should be pro- 
vided for them. Those who are affiliated with 
educational institutions may well commence the 
consideration of a solution of the problem. 


The call for martyrs in the cause of science has 
never gone unheeded. There never seems to be a 
lack of men who will give themselves to the fascina- 
tion of unsolved riddles that leads some adventur- 
ous souls into the frost of polar regions, others 
on plague commissions into deadly infested regions, 
and a few like Hunter it lures into experimenting 
on their own bodies. The most unique instance 
of this kind that has come to our notice is that 
of a patriotic citizen who has offered himself 
to the entomologists at Washington as a_ host 
for “cooties.” In addition to this sacrifice he is 
making, this man has a son in the U. S. Expedi- 
tionary Force in France, 
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To settle any difficulty that may be in the minds 
of those who fear they might be lending aid to 
the enemy by dealing with firms of German origin, 
we would like to call attention to the advertisement 
of the Bayer Company in this issue. 


Recently, there has been a revival of interest 
in the use of baker’s yeast for the treatment of 
constipation. Good reports have also come regard- 
ing its effect on obstinate cases of acne vulgaris. 
Whether the results are due in these cases to its 
laxative action is rather difficult to determine as 
according to Balkley and Strickler constipation 
exists in from 35 to 45 per cent. of cases. 

From one to three cakes of yeast are given 
daily. 


The demonstration that epidemic meningitis is 
primarily a blood infection makes it increasingly 
imperative that we thoroughly acquaint ourselves 
with the prodromal symptoms of the disease. 
Herrick by using the intra-venous injections of 
the serum in place of the intraspinal succeeded 
in reducing the mortality from 34.3% to 14.8%. 


HEALTH INSTRUCTIONS THROUGH DRAFT 
BOARDS. 


Washington, D. C., Sept. 23—Provost Marshal 
General Crowder today called attention to a cir- 
cular of instructions prepared by the United States 
Public Health Service for registrants declined in 
the draft because of physical disability. The cir- 
cular, copies of which have been placed in all the 
local draft boards throughout the country, is the 
result of a recommendation made to General 
Crowder by Surgeon General Rupert Blue of the 
U. S. Public Health Service. The Surgeon General 
points out that in the first draft about ‘one-third 
of the men examined were rejected for physical dis- 
abilities and that hundreds of thousands will be 
added as a result of the examinations to be made 
of the new registrants. 

“It is highly desirable,” said Surgeon General 
Blue, “that the men found to be disqualified for 
military service by the examining physicians of the 
local draft boards should receive definite instruc- 
tions as to the meaning of their disabilities and 
that a strong appeal be made to them to correct 
these disabilities as far as possible. But the object 
of this measure is not only to reclaim men for 
military service or for such service as they can 
perform, but to lessen the burden of illness and 
disability among those engaged in essential indus- 
trial work. It is hoped that the instruction in this 
circular, which is really a primer of the physical 
defects of the nation, will reach far beyond the 
draft board and be utilized by all agencies inter- 
ested in improving the public health to instruct 
the people with regard to their physical deficiencies 
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and the ways and means by which they can be 
remedied.” 

According to the U. S. Public Health Service ex- 
perience everywhere shows that the proportion of 
persons with physical impairments is considerably 
greater in persons between 30 and 40 than in those 
between 20 and 30 years of age. This waning 
vitality at agés over 30, so commonly accepted as 
inevitable, can be postponed to a large extent. In 
this connection, it is pointed out that 60 per cent. 
of the physical defects found in the last draft were 
of a preventable or curable nature. 


In addition to furnishing all the local draft boards 
throughout the country with a sufficient number of 
the circulars to supply one to each registrant re- 
jected because of physical disability, arrangements 
have been made to furnish specimens of the cir- 
cular to life insurance companies, fraternal organi- 
zations, labor unions, employers of labor and others 
who desire to reprint the circular in its present 
official form for wider distribution. 

“The U. S. Public Health Service will be glad 
to furnish specimens of this circular on application 
and urges all organiaztions that can reach large 
groups of people to reprint and distribute the cir- 


‘cular and thus contribute materially to the public 


welfare and the national defense.” 

The circular issued by the U. S. Public Health 
Service is entitled “Information for Guidance and 
Assistance of Registrants Disqualified for Active 
Military Service Because of. Physical Defects.” It 
is a four-page leaflet, containing specific informa- 
tion relating to: the commoner causes of rejection 
or deferred classification, e. g. Defective Eyesight, 
Teeth and Disease, Feet, Underweight, Overweight, 
Hernia, Hemorrhoids, Varicocele, Varicose Veins. 
Bladder, Kidney and Urinary Disorders, Ear Trou- 
ble, Heart Affections, High Blood Pressure, Lung 
Trouble, Rheumatism, Venereal Disease, Alcohol, 
Nervous and Mental Disease, and Miscellaneous 
Conditions. The information is presented in simple 
form and has been approved by the highest medical 
authorities. At the end is a striking quotation from 
President Wilson, “It is not an Army we must shape 
and train for war; it is a Nation.” This is fol- 
lowed by the following personal appeals: 

“Do not go through life with handicaps that may 
be easily removed. Do not shorten your life, re- 
duce your earning capacity and capacity for enjoy- 
ing life, by neglecting your hodily condition.” 

“While other men are cheerfully facing death 
for the-cause of democracy, do not shrink from 
facing a little trouble and expense to make yourself 
strong, healthy and fit.” 

Over a million copies of the leaflet have been sent 
out to the draft boards. Requests for specimen 
copies should be addressed to the U. S. Public 
Health Service, Washington, D. C. 
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Correspondence 


From: Lieut. Colonel F. F. Simpson, M.C., 
N.A., Chief of Section of Medical Industry. 

To: The Doctors and Dentists of the Coun- 
try. 

Subject: 
Instruments. 

1. In view of the limited supply of plat- 
inum in the country.and of the urgent demand 
for war purposes, it is requested that every 
doctor and dentist in the country go carefully 
over his instruments and pick out EVERY 
SCRAP OF PLATINUM that is not absolute- 
ly essential to his work. These scraps, how- 
ever small and in whatever condition, should 
reach Governmental sources without delay, 
through one of two channels: 

(a) They can be given to proper accredited 
representatives of the Red Cross who will 
shortly make a canvas for that purpose. 

(b) They may be sold to the Government 
through any bank under the supervision of the 
Federal Reserve Board. Such banks will re- 
ceive and pay current prices for platinum. 

By giving this immediate attention you will 
definitely aid in the war program. 


Utilization of Platinum in Unused 


2. It is recognized that certain dental and. 


surgical instruments requiring’ platinum are 
necessary, and from time to time platinum is 
released for that purpose. It is hoped, how- 
ever, that every physician and every dentist 
will use substitutes for platinum for such pur- 
poses wherever possible. 

3. YOU ARE WARNED against giving 
your scrap platinum to anyone who calls at 
your office without full assurance that that in- 
dividual is authorized to represent the Red 
Cross in the matter. 

F. F. Simpson, 
Lieut. Col. F. F. Simpson, M.C., N.A., 
Chief of Section of Medical Industry. 


LETTERS FROM OUR BOYS. 


Chief Consultant Lieut. Colonel, M.C. N.A. 
Headquarters, Base Hospital No, 36, A. E. F,, 
A. P. O. 732, August 1, 1918. 

Dr. J. H. Carstens, 
David Whitney Building, 
Detroit, Michigan, U. S. A. 
August 1, 1918. 
My Dear Doctor: 
Your kind letter informing me of the progress of 
the Detroit College of Medicine is at hand. I am 
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indeed glad to hear of the prosperity and energy of 
the college and I most heartily approve of your 
action in hurrying our graduates to the front. 
Wish you could visit us at our hard working center. 
At the present writing the Detroit College of Medi- 
cine unit has more patients than any other base 
hospital in France, to the best of my knowledge. 
We have far exceeded our bed capacity, which, as 
you know, was 2,000, and this center at the present 
time is caring for nearly one-third of all the wound- 
ed in the recent battles. We have two teams of six 
surgeons each at the front, doing strenuous work 
at evacuation hospitals. 


Many of our Detroit graduates over here have 
called upon us. We have received the most com- 
plimentary report from our Chief Surgeon, General 
Ireland, since a recent inspection of this plant. We 
are doing an enormous amount of surgery, and it 
is exceedingly satisfactory to feel that our mission 
over here is timely and full of service. I had the 
pleasure of eating lunch with your son, Henry, 
who seems to enjoy his hospital work immensely. 
I had the pleasure of meeting one of his patients, 
Archie Roosevelt, a few weeks agu. 


The Christmas presents sent by the Wayne Coun- 
ty Medical Society to me personally to be distrib- 
uted to our officers, arrived a few days ago at Dijon. 
Our plum puddings and all the various tidbits en- 
closed were eaten up and disposed of by some one 
at that place who may not have noticed how the 
parcels were addressed. I would suggest that if 
it takes six months for a Christmas box to reach 
us, it would be wise to send it early and make 
sure that it is addressed to the Detroit College of 
Medicine and Surgery Unit, No. 36, Army Post 
Office 732, American Expeditionary Forces, so that 
any eating or smoking may be done by us individ- 
ually, rather than by proxy. 


We are working night and day and enjoy our 
service immensely. We often think of you at home 
and wish that we might be transported there for 
a few days’ rest. Hoping this finds you well, and 
with kindest regards to all, I am; 

Very sincerely yours, 


Burt R. Shurly, 
Lieut.-Col. M. C. 


July 21, 1918. 
Here I am back again at the little hospital. It is 
crammed. We've lost almost 90 per cent. of our 
regiment. Most all my friends are killed or wound- 
ed; but it was a magnificent attack. Have small 
wound in right forearm, so am trying to write with 
left hand. Everything bully. 


Walter W. Manton, M. R. C. 
Captain, 26th Infantry, 1st Division. 





From the American Red Cross Military Hospital 
No. 3, Captain H. R. Carstens, wrote to his father: 

“Mrs. Whitelaw Reid is back in town again, so, 
of course, she is out here a great deal inspecting 
and setting it right. I told you in one of my previ- 
ous letters that Walter Manton came back to us 
with a wound and fracture of the radius of the right 
arm. Col. Lloyd did a beautiful operation, prompt- 
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ly healed, (that is the wound), and the bone is in 
splendid position. Managed to get down to the 
club (that is the Cercle Volney) last night. Dr. 
Jacob Gould Shurman, President of Cornell, 
was the speaker. Had several visitors this week. 
Walter Vaughan was in for a brief visit, he is 
now consulting surgeon of the 32nd Division. The 
Division Surgeon, Lt. Col. Seaman of Milwaukee, 
(Graduate of the Detroit Medical College) came 
with him, and sends best regards of course, Yes- 
terday, who do you suppose should appear but Capt. 
Kidner. He is just over for an inspection tour, 
and is going right back to London to be in charge 
of the American Orthopedic Service in England. 
He had lunch with us. Friday, Col. Lloyd and I 
went down to see Mr. Stettinius, (Second Assistant 
Secretary of War), about a sick officer of his 
party. Nearly forgot to mention that General 
Pershing visited the hospital a couple of weeks ago.” 


Somewhere in France, August 4. 


* * * T am writing in my dugout where the 
light is very poor, and for a tab'e, my faithful 
right knee. Three months I spent in England, in 
various hospitals, where excellent courses were giv- 
en. (1 am with a British unit, you know.) About 
the 1st of July I was sent to France, and immedi- 
ately down the line, where I am at present located. 
I have been on two different sectors. The first was 
in front of the Canadian Hospital that was bombed 
by the Boche. Believe me, it was a shame, what 
they did to that place. Several doctors and nurses 
were killed, as well as some fifty patients. Last 
week our unit got orders very suddenly to move. 
I was put on the back of a horse (a pity that he 
could not get there himself, Ed.) and had a most 
wonderful trip through a very beautiful section 
of France. I rode for two days, God only knows 
where, I just followed the crowd. At last we 
reached our destination, for which I was very 
thankful, as long and intimate contact with that 
horse was becoming irritable and I was forced to 
take my meals served on a shelf for a few days. 

My present station seems to be very well known 
to “old Jerry” because he has visited us many times, 
and as a welcome introduction on my first night, he 
entertained us with six bombs and a few shells, 
but I was so tired and worn out that he could have 
blown the place to pieces, and yet I would have 
been able to sleep. 

The British officers I am with are very fine 
fellows and have taken particular pains to explain 
to me all of “old Jerry’s” tricks, so that I might 
have at least an even chance with them. They 
take great pleasure in Yankee expressions, and you 
would die with laughter to hear them trying to re- 
peat some of them. There was a small card for 


of hours. 
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us to fill out stating the:number of languages we 
could speak, and the British officers declared that 
they were going to write down that they could 
speak the American language. 

I attended a little sport gathering two weeks ago, 
some five miles back of the line, and had just got 


‘ off my horse, when much to my surprise someone 


yelled out “There’s Dibble,’ and Tom Marsden 
came running up to ask what in —— I was doing 


there. So we had a very fine time for a couple 


x * Ox 

Henry F. Dibble, M. R. C., 
1st Lieut., care of Amer. Express Co., 6 
Haymarket, London, S. W., England. 


(Courtesy of Dr. H. W. Hewitt.) 


July 22, 1918. 


* * * T have been ordered to an infantry regi- 
I have ten medical 
I don’t 
think there is a place in our sector I haven’t been 
into, looking into and after things, including Boche 
trenches. 


ment, as Regimental Surgeon. 
officers and three dentists as assistants. 


I am now in the lines visiting the Post 
de Secours, as I have an M. D. in each one. I 
wish you could step into my dugout tonight for a 
smoke, for it is a right cozy place, practically 
shell proof, except for:a direct hit, and that chance 
we must take. I have two rooms, one used as a 
lounging and smoking room, and the other as a bed- 
room. There is a table, chairs, electric light and 
all the comforts of home—more than that, one is 
rocked to sleep by the roar of the big guns, and 
awakened by the same sound in the morning, with a 
tattoo from the machine guns. It’s a wonderful 
life, full of chance and risk, but all a part of the 
game. After your initial baptism of fire, you get on 
and don’t notice the noise. 

I havea little hospital of 35 beds, in the cellar 
of an old house, and have as much work to do as 
I can take care of. By the way, I met Shawan the 
other day, looking fine. He is in an excavation 
hospital and very busy too. I saw quite an inter- 
esting battle in the clouds yesterday between a 
French plane and a Boche, the latter turning tail 
and fleeing after about 15 minutes of it. Do you 
know, I really believe the Boche are beaten but 
either don’t know it or won’t admit it. 


* * * Sometimes wonder if we are passing 


into a second childhood, we laugh at such foolish 
things, but after six weeks in the trenches you 
can laugh at anything. 


R. H. Bookmyer, M. R. C., 
Captain, 11th Infantry, A. E. F. 
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Dr. Harold Wilson, ° 
David Whitney Bldg. 
My Dear Sir: 

This is a great life. Nothing to do from 10 
p. m. to 6 a. m., other hours very busy. I am ward 
surgeon and have two assistants. One was pro- 
fessor of Obstetrics in Pennsylvania for 30 years, 
the other a surgeon of 35 years experience who 
witnessed the first operation performed by Lister in 
New York. Under the regulations of U. S. A. they 
salute me whenever I come into the ward. Some 
life. The first few days I was out here I saluted’ 
everything, from privates, colored and white and 
even saluted myself in shaving mirror. My arm 
had St. Vitus dance. Now I can tell the Col. from 
corporal that’s about all. Major Fred Newberry 
C. O. of Base Hospital No, 100 which is 
being organized here.. Please send my Bulletin 
here. Regards to all the boys. 

Yours truly, 
C. D. Brooks, 
Major M. C. Base Hospital, 
Camp Custer. 


is here. 


(Courtesy of Dr. H. W. Hewitt.) 
July 22, 1918. 

* * * T am back in the zone of advance again, 
so that I can not mention my station. However, 
I am still with the Mass. General. I came here to 
join the 331st Field Hospital, which is very shortly 
to go to Italy. It is only a temporary affair, to 
cheer up the Italians, but the old hospital is well 
equipped wih good operating facilities and X-ray, 
and is or will be the only American hospital in 
Italy. We really expect to do a lot of work. 
It is a combination of a field and evacuation hos- 
pital. I am billeted with a French family, and 
they are certainly about the finest people on earth, 
and will do anything to make us comfortable. I 
had dinner with the family today. Everything is 
perfectly clean, and never will they eat different 
foods from the same plate. But the manure pile is 
only 15 feet from the table and 
around in the kitchen. 

‘Lots of American soldiers are here and they 
all look very fine. Big heavy cheeks and all that, 
and no one seems to be worried. On the way up 
I met many hospital trains, both French and 
American. Some of the boys had been over here 
only since May and were already going back wound- 
ed. They all seemed to be full of joy, however, 
especially those that were able to stand or sit. * * * 

Paul H. Lippold, M. R. C. 
1st Lieut., Amer. Base Hospital, No. 6, 
A. P. O. No. 705, A. E. F. 


chickens run 
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U. S. A. P. O. 721 France, July 26, 1918. 


Dear Wayne Co. Medical Society: 

On my return from service at the Chateau 
Thierry front during the epoch-making battle of 
July 15th-25th, I was agreeably surprised and de- 
lighted by a Merry Xmas Box from you. The de- 
lightful novelty of a Christmas greeting in July 
made the box all the more welcome. It was fine of 
you to remember us boys at the other side of the 
world, and I for one am deeply appreciative of the 
thoughts and labor represented by your gift. We 
of Unit 17, while not all glorified by newspaper 
prominence are working hard and making a record 
not excelled by any hospital unit in France. Every- 
body is doing his best and the Wayne Co. Medical 
Society is well represented, not only in the two De- 
troit Base Hospitals, but by many of its members 
working in other organizations. Those who are in 
the Reserve Corps are proud of their service. We 
will welcome many others of membership who are 
still waiting duty’s call. 

Louis J. Hirschman. 


July 28, 1918. 
Dear Friends: 
I have just received the Box 


Please 


fine Christmas 
which you so kindly sent me so long ago. 
accept my sincerest thanks. I assure you it was 
greatly appreciated. It contained many articles 
which I needed and which are impossible to obtain 
over here. Well the box arrived nearer next 
Christmas than last, nevertheless it was even more 
appreciated. As at this time most of our Christmas 
stock has been exhausted. Please again accept my 
sincerest thanks, not only for the gifts but for the 
kind thoughts they conveyed with them. 
Very sincerely, 
H. N. Torrey. 


(Courtesy of Dr. C. M. Wheeler.) 


. * * * We have been placed here at a base 
hospital which when completed will be the largest 
American hospital center in this country. We are 
about the first on the ground and we have our 
hands full. Am running a ward and a half which 
amounts to eighty beds. They are what we term 
slightly wounded so you see we are kept busy all 
right. * * * The country is very beautiful al- 
though so far have seen very little of it since 
I arrived but have hopes. 

- Before this reaches you I may be with the Har- 
per Unit. Heard that there is a request in to the 
office here transferring me to them. You know boy 
how I would like to be with the old bunch once 
again, The boys in this outfit are fine, every one 
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of them, but I would like it much better to be 
with my old friends. 

It is great to hear the boys talk of their fighting. 
They certainly gave them all they wanted on the 
Chateau Thierry front. They tell me that Huns 
ate now using women in their lines, operating ma- 


chine guns. One of the boys in this ward shot one 
himself, 


It seems that all machine gun fighters either in 
trees or on the ground are chained. On one occa- 
sion one of the boys said that a crowd of about 
twenty Huns turned on their own soldiers and 
fired on them. . 

Theo. H. Smith, 
Lieut. M. C. U. S. Base Hosp. No. 67, 
Am. E. F. 


MOBILIZATION OF WOMEN PHYSICIANS 
FOR ANAESTHETIC SERVICE. 


Every effort is being made to keep war surgery 
at top-notch efficiency and to provide every wounded 


American doughboy with safe, rapid and comfort- | 


able anaesthesia, both at the Front and in the 
Hospitals in Blighty. 
In this connection the following telegram is self- 
explanatory: 
(Copy) 
Washington, D. C,, 


September 18. 
Dr. F. H. McMechan, 


Avon Lake, Ohio. 


Proceed at once to secure qualified women physi- 
cian anaesthetists under 45 years of age, of mental 
poise; as well as young women graduates, who are 
competent for such service. 

(Signed) 
Dr, Franklin Martin (per) 
Dr. Emma Wheat Gillmore, 
Chairman Woman Physicians’ Committee 
Council National Defense—Medical Section. 

Those women physicians who are qualified for 

anaesthetic service or who are competent to be 


intensively trained are requested, at once, to get 
in touch with 
Dr. F. H. McMechan. Sec’y, 
Interstate Anaesthetists, 
American Anaesthetists, 
Avon Lake, Ohio. 





Deaths 


Dayton Parker, M.D., member of Wayne 
County Medical Society, Michigan Surgical 
and Pathological Society, and the Michigan 


DEATHS—STATE NEWS NOTES 


State Board of Charities, died suddenly at his 
home, August 19, 1918. Dr. Parker was a 
graduate of the University of Michigan, class 
of 1876, and a Civil War veteran. 


A. R. Coon, MLD., DeWitt, Michigan, died 
August 22, 1918, after a brief illness. Dr. Coon 
was a graduate of University of Michigan in 
1912 and at one time president of the Clinton 
County Medical Society. 





State News Notes 


FOR SALE: Static machine, 
equipped, A-1 working condition. 


16 plate, fully 
Globe Multi- 
Nebulizer in glass top table, double cylinder pump 
and compressed air .vibrator, perfect condition. 


Frank R. Starkey, M.D., 813 Kresge Bldg., Detroit. 


ANNOUNCEMENT—Doctor George L. Bond 
wishes to announce that he has taken over the 
Grand Rapids Clinical Laboratory and will be lo- © 
cated in Room 201-202 in the Metz Bldg. 


WAR WORK FOR YOUNG WOMEN. 


The Surgeon General’s Office, War Department 
has issued an urgent call for young women to serve 
in reconstruction hospitals at home and abroad. The 
Normal School of Physical Education, Battle Creek, 
Michigan, which is affiliated with the Battle Creek 
Sanitarium, wishing to do its share toward winning 
the war, has inaugurated a course in physiotherapy, 
which meets the requirements of the War Depart- 
ment. Courses begin October 1st and February 1st. 
Length of course is four months. The curriculum 
consists of Anatomy, Physiology, Hygiene, Bandag- 
ing, Active and Passive Movements, Hydrotherapy, 
Massage, Electrotherapy, and Clinics. 

The medical profession are asked to direct the 
attention of young women who are planning to 
engage in war work to this unusual opportunity. 

Further information may be obtained from Frank 
J. Born, M.D., Director of the School. 


To Physicians of America: 


Surgeon General Gorgas has called for 1,000 
graduate nurses a week—8,000 by October 1. 

25,000 graduate nurses must be in war service by 
January 1—in the Army Nurse Corps, in the Navy 
Nurse Corps, in the U. S. Public Health Service 
in Red Cross war nursing. 

This involves withdrawal of many nurses from 
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civilian practice and necessitates strict economy in 
the use of all who remain in the communities. 

You can help get these nurses for our sick and 
wounded. men by— 

Bringing this need to the attention of nurses. 

Relieving nurses where possible wholly or in 
part from office duty. 

Seeing to it that nurses are employed only in 
cases requiring skilled attendance. 

Insisting that nurses be released as soon as need 
for their professional service is ended. 

Seeing that your patients use hospitals instead of 
monopolizing the entire time of a single nurse. 

Encouraging people to employ public health 
nurses, 

Instructing women in the care of the sick. 

Inducing high school and college graduates to 
enter the Army School of Nursing or some other 
recognized training school for nurses. 

Encouraging nurses to go to the front involves 
real personal sacrifice and added work on the part 


of the physicians whose duty it is to maintain the 


health of, our civilian second line defense— 
But the men who are fighting for their country 
in France need the nurses. 
Department of Nursing 


American Red Cross, 
Washington, D. C. 


The War Council of The National Red Cross 
has appropriated $2,500,000 to the Anti-tuberculosis 
campaign of the National Tuberculosis Association. 
The latter organization agrees to do away with the 
selling of Xmas seals and to unite with the Red 
Cross in a membership campaign at that time, 

Major Geo. E. McKean, commanding Harper 
Base Hospital Unit No. 17 will return home soon. 

Lieutenant-Colonel Angus McLean will not re- 
turn as was expected, but will remain abroad in- 
definitely. 


The Detroit College of Medicine and Surgery 
will open October 1. 

Dr. E. S. Browning of Grand Rapids has com- 
pleted a course in Urology at the Post Graduate 
School of Chicago and will enter this department 
in the Medical Reserve Corps of the U. S. Army. 


CANDIDATES LICENSED BY 

TION, JUNE 27, 1918. 

Michigan State Board of Registration in 
Medicine, Detroit. 


EXAMINA- 


Anderson, Charles A., Ironwood, Mich. ... 86.6 % 
Bacon, Donald K., Ann Arbor, Mich. ...... 85.5 % 
Baumgarten, Elden C., Richmond, Mich. .. 84.4 % 


Bergstrom, Victor W., Bay City, Mich. 


Jour. M.S. M.S. 


. 2 & 
Boyd, Linn John, Lansing, Mich. .......... 83.2 % 
Brainard, Clifford W., Battle Creek, Mich. 83.3 % 
Brown, Robert E., Ann Arbor, Mich. ...... 82. % 
Burnell, Max R., Flimt, Mich. ........0.5. 86.9 % 
Busman, George J., Coopersville, Mich. ..°87.2 % 
Cady, Frederick J., Mason, Mich. 

Connell, John T., Ann Arbor, Mich. ...... 84.1 % 
Coons, John David, Ann Arbor, Mich. .... 89.3 % 
Dance, Clifton L., Detroit, Mich. .......... 80.9 % 
Darnall, Joseph R., Ann Arbor, Mich. .... 86.8 % 
Dixon, Ray S., Detroit, MIR, - 2.660% <0 5605. 79.95% 
Emery, Clayton S., Ann Arbor, Mich. .... 89.1 % 
Erickson, Arvid W., Ironwood, Mich. ...... 87.9 % 
Fellows, Bert, Ann Arbor, Mich. .......... 79.8 % 
Ferris, Ralph G., Detroit, Mich. .......... 81.25% 
Foss, John F., Ann Arbor, Mich, .......... 83.1 % 
Frackelton, Ralph G., Ann Arbor, Mich. .. 83.9 % 
Gage, Helen L. B., Wixom, Mich. ..,...... "86.5 % 
Gordon, Richard E., New York, N. Y. .... 86.1 
Greenfield, William J., Ann Arbor, Mich. .. 81.7 
Greenthal, Roy Mark, Detroit, Mich. ...... 89. 
Grice, Lewis Wm, St. Clair, Mich. ....... 
Grieve, Glenn, Ann Arbor, Mich. ......... 

Hiaag, Merit D., Ann Arbor, Mich. 

Hall, Robert J., Detroit, Mich. ............ 
Harvey, Campbell, Detroit, Mich. ......... 85.4 
Hasley, Clyde Knapp, Monroe, Mich. ..... 85. 
Heath, Parker, Ann Arbor, Mich. ........ 
Herrmann, George R., Ann Arbor, Mich. .. 88.8 
Hoag, Lynn Arthur, Ann Arbor, Mich. .... 86.8 
Hurth, Mathias S., Ann Arbor, Mich. ...... 82.1 
Hyde, Carroll C., Addison, Mich. ......... 
Johnson, Ammi Lloyd, Ann Arbor, Mich. .. 84. 
Judson, Herbert A., Ann Arbor, Mich. ... 85.1 
Kempton, Rockwell M., North Adams, Mich. 87.4 
Lundgren, Harry G., Ironwood, Mich 

McKinnon, William R., Ann Arbor, Mich. 85.5 
Malfroid, Byron W., Houghton, Mich. .... 83.1 
Marshall, Clement H:, Ann Arbor, Mich. .. 85.3 
Montgomery, John C., Detroit, Mich. . 85.8 
Morrill, Donald M., Big Rapids, Mich. .... 
Morton, Moses E., Ann Arbor, Mich. ..... 85. 
Norton, Arthur B., Detroit, Mich. ........ 84.1 
Pillsbury, Charies B., Ann Arbor, Mich. .... 82.2 
Piper, Paul H., Alamo, Mich. ............. 81.4 
Prall, Harry j.,. Detroit, Mien. .........4.. 81.9 
Reynolds, Daniel I. C., Ann Arbor, Mich. .. 85.2 
Robertson, Tom H., Ann Arbor, Mich. .... 86.3 
Shearer, John P., Pontiac, Mich, 

Smith, Edwin R., Richmond, Indiana 

Smith, James M., Ann Arbor, Mich. 

Spaulding, Harry B., Ann Arbor, Mich. .. 84.8 % 
Stanton, James M., Ann Arbor, Mich. .... 85.5 % 
Stebbins, Edward C., Ann Arbor, Mich. .. 89.2 % 
Stein, James R., Detroit, Mich, ........... 83.2 % 
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Stevenson, Jane D., Ann Arbor, Mich. .... 81.9 % 
Stowe, Washington P., Ann Arbor, Mich. .. 88. % 


Strathearn, Hugh J., Jackson, Mich. ...... 84.1 % 
Tang, Chow Foung, Ann Arbor, Mich. .... 82.2 % 
Todd, Lester C., Ann Arbor, Mich. ...... 85.4 % 
Tolan, Thomas L., Ironwood, Mich. ....... 88.4 % 
Traub, Eugene F., Ann Arbor, Mich. ...... 88. % 


Van Volkenburgh, Vivian A., Detroit, Mich. 86. % 
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Voigt, Willy C. R., Ann Arbor, Mich. 


ere 


Vollertsen, Bernard H., Rochester, N. Y. .. 

Wanstrom, Ruth C., Ann Arbor, Mich. 83.8 % 
‘Watson, Robert W., Ludington, Mich. 83.1 % 
Watt, Archibald H., Ann Arbor, Mich. .... 80.7 % 
Welbourn, Leland S., Ann Arbor, Mich. 85.2 % 


Wilkinson, MacNaughton, Ann Arbor, Mich. 85.1 % 
Willett, Gaillard P,. Ann Arbor, Mich. 
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It is the Editor’s desire to have this department of the Journal contain the report of every meeting 
that is held by a Local Society. County Secretaries are urged 


CALHOUN COUNTY 


The seventh regular meeting of the Calhoun 
County Medical Society was held September 3, 1918. 
The program consisted of a symposium on the 
Wassermann reaction. Papers were read by Drs. 


Charles E. Roderick and Dr. A. A. Spoor. 


Calhoun County Society met at Battle Creek, 
October 1, 1918. Dr. W. T. Martin gave an ex- 
hibition of the films and methods used by the 
Surgeon General in combating venereal diseases in 
the Army. 


KALAMAZOO COUNTY 


The Kalamazoo Academy of Medicine held a 
regular meeting on September 10. Luncheon was 
served at the Park-American hotel. Major Udo J. 
Wile of Ann Arbor held a skin clinic in the after- 
noon. 

Program of the Kalamazoo Academy of Medicine 
was held September 24, 1918, at 1:30 p. m. Lunch- 
eon at Park-American at 12:15. 


1. Calcium Metabolism. Illustrated with Lan- 


tern Slides. Dr. A. W. Crane, Kalamazoo. Dis- 
cussion opened by Dr. B. A. Shepard. 

2. Cardio-Renal Examinations for the Army. 
Dr. Collins H. Johnston, Grand Rapids. Discus- 


sion opened by Dr. J. B. Jackson, 
3. Heart Clinic, illustrating points 
paper. Dr. Collings H. Johnston. 


in today’s 





Book Reviews 


MILITARY SURGERY OF THE ZONE OF THE ADVANCE, 
By Geo. de Tarnousky, M.D., F.A.C.S. Medical War 
Manual, No. 7, authorized by Secretary of War and under 
supervision of the Surgeon General. Published by Lea & 
Febiger, Philadelphia and New York. Price, $1.50. 


This is a very interesting manual giving in a con- 
cise way the standard methods adopted by the army 





to send in these reports promptly 


in the treatment of wounds, burns, and gas poison- 
ing. The first four chapters describe the organi- 
the 
Treat- 
ment is considered entirely from the standpoint of 
adapting medical methods and knowledge to these 


zation of trench sectors and the conditions 


military surgeon will have to meet with. 


conditions. The chapter on traumatic shock is 


particularly good. 


INTERNATIONAL CLINICS. 
published by J. B. 
London, 


Vol. II, twenty-eighth series, 
Lippincott Co., Philadelphia and 


It would be a long task to justly review the 


numerous discussions and interesting cases pre- 


Enough to say that the 
editors have manifestly preserved the highly scien- 


sented in this volume. 
tific and practical standing of these collections. 
Papers that especially attracted our attention are 
“A General Consideration of Pancreatitis,” by E. 
W. Archibald, cases of external pachy-meningitis of 
spinal cord and of ununited fractures in the clinic 
of Dean Lewis, and the “Surgical Treatment of 
Exstrophy of the Bladder, by Geo. P. Miller. 


GYNECOLOGY. 
Gynecology 


By William P. Graves, M.D., Professor of 
at Harvard Medical School. Second Edition. 
Revised. Octavo volume of 883 pages with 
490 original illustrations, 100 of them in colors. Phila- 
delphia and London: W. B. Saunders Company. 1918. 
Cloth, $7.75 net. 


Thoroughly 


Concerning the relative merit of this work, little 
need be said. Making its first appearance in 1916, 
its popularity has been well attested by the fact 
that it has since been reprinted and is now pre- 
sented in a second edition. 

It may be of interest to point out a few of the 
book’s distinguishing features. 

Part I. includes a discussion of the relationship 
This will 
make its strongest appeal to the general practitioner 
and the subject is handled in a very thorough and 


of gynecology to the general organism. 
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interesting manner. Considerable original data is 
imparted concerning transplantation of ovaries and 
a great deal of recent work on sterility has been 


added. We note in this regard that the author 


accepts Sanger’s estimate of 33% as the incidence. 


Or- 
ganotherapy and the relation of the organs of in- 
ternal secretion to the genital organs is discussed 
from an entirely practical standpoint and excludes 
the great mass of inconclusive data that has ac- 
cumulated on this subject. 


of gonorrhea in the production of sterility. 


Description of operative procedures is given pre- 
cisely and comprehensively. The author is an en- 
thusiastic advocate of the vaginal method of hys- 


terectomy. There are 490 well chosen illustrations. 


SURGICAL CLINICS OF 
Saunders Company. 


CHICAGO. Published by W. B. 


There is quite a symposium on renal calculi in this 
number of the Chicago Clinics. Two cases of stone 
in the kidney and one of’ ureteral stone are de- 
scribed. The subject is discussed from the stand- 
point of the general surgeon with emphasis on the 
symptoms and operative technic. Ocshner’s views 
on the etiology of this condition are interesting and 
appear to be well supported. The number contains 
a very good discussion by Smithies on 1,000 cases 
of gall-bladder disease. Some rather unusual con- 
ditions are illustrated and discussed in other papers 


of this volume, 
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PREVENTION OF MENINGITIS, DIPH- 
THERIA AND OTHER INFECTIOUS 
DISEASES IN THE ARMY 
CANTONMENTS. 


Some exceedingly interesting work on the preven- 
tion of the infectiius diseases originating in the 
nasopharyngeal tract is being done by army sur- 
geons at various cantonments. 

For instance, in an article on ‘Meningitis at 
Camp Greene,” contributed by Capt. Paul G. Wool- 
ley, to the Journal of Laboratory and Clinical 
Medicine for April, the statement is made that “In 
the only organization which made use of systematic 
nasal sprays since the first of the year, not a single 
case (of meningitis) developed, and also that in 
those organizations in which sprays were resorted 
to after the appearance of the disease no other 
cases appeared.” The spray ‘used at this camp 
was Dichloramine-T. Captain Woolley says that 
after this experience “one comes to have a very 
healthy aspect for Dichloramine-T as an agent for 
the prevention of diseases of upper respiratory tract 
origin.” He adds: 


“The organization numbered 
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7 in the chart has had the lowest measles and 
pneumonia rate in Camp Greene and is the only 
one which has systematically used the nasal spray. 
Its record is striking, and forms a reasonable basis 
upon which to recommend that the routine use of 
nasal spraying with Dichloramine-T be introduced 
into the camps for the prophylaxis of respiratory 
diseases.” 

Virtually, the same method of treatment was em- 
ployed by Major Carey P. McCord, Major Alfred 
Friedlander and Capt. Robert C. Walker, at Camp 
Sherman, in the treatment of diphtheria, in an 
article published in the July 27th issue of the 
Journal American Medical Association, in which 
they state that in the treatment of these carriers 
they inaugurated the use of Chlorazene. They em- 
ployed “an aqueous solution of 0.25 per cent. 
strength, administered as a gargle three or four 
times daily. In certain cases, the application was 
made by throat specialists to insure the reaching 
of remote points in the nasopharynx. The gargling 
was followed wih an oily spray of Dichloramine-T 
of 2 per cent. strength. It may not be maintained 
that the Chloramin action is exclusively respon- 
sible for the appreciable reduction of days in hos- 
pital of carriers. This is in part due to the Chlora- 
zene-Dich'oramine-T treatment and in part to the 
general painstaking systematizizng of the entire 
care of such patients. Through the use of these 
several described procedures, it has been possible 
to return the carriers to duty after an average 
of twenty-three days in hospital. During the month 
of May our systematizing of treatment made it 
possible to discharge all diphtheria patients (sixteen 
in number) after fifteen days in hospital, and all 
carriers (twenty-nine in number) after sixteen 


days in hospital.” 


The combined use of aqueous Chlorazene solution 
and the oil solution of Dichloramine-T promises 
to be of utmost value, not only in preventing diph- 
theria and meningitis, but also as a prophy‘actic in 
pneumonia, measles, streptococcic sore throat and 
the other diseases originating in the nasopharyngeal 
tract. - 

Chlorazene and Dichloramine-T are manufactured 
by, and obtainable from The Abbott Laboratories, 
Chicago, Illinois. 


A FIVE MILLION ARMY MEANS FIFTY 
THOUSAND MEDICAL OFFICERS. 


With an army of three million men in the field 
or in training and as contemplated, an expansion 
of this force to five million men, the Surgeon 
General must have in the Medical Reserve Corps 
at least fifty thousand doctors. 

The Medical Corps must keep apace in growth 
with the army expansion and it behooves every 
doctor in the United States between the age of 
21 and 55, who is physically morally and profes- 
sionally fitted, to arrange at the earliest possible 
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moment, his personal affairs so as to offer his 
services to his country in the capacity of a medical 
officer. 

The United States is in the war to do her part 
in winning the struggle and this can only be ac- 
complished by a large and well trained body of 
troops adequately cared for by sufficient number 
of medical officers. The importance of the doc- 
tor’s service and its relation to the successful out- 
come of the war cannot be under-estimated. 

As the mobile forces increaSe in size, so is 
there an expansion of Base Hospitals and other 
institutions for the care of the sick and wounded 
and there should be no lack of officers when re- 
quired to give to our patriotic boys, that profes- 
sional attention which is so essential. 

It is well for the medical profession of the 
United States to realize at once that a Medical 
Reserve Corps of at least 50,000 doctors will be 
required to meet the demands of the Surgeon Gen- 
eral and upon which Corps he can draw for his 
medical officers. 

We believe by this time that the profession of 
this country must be fully alive to the needs of 
the Service, so let every doctor who is qualified, 
feel that he is doing not only his patriotic duty in 
offering his services as a medical officer, but is re- 
lieving the tension of the Surgeon General’s Office 
by placing: at the command of the Chief Officer 
of the Medical Department an adequate force with- 
out the frequent beating of drums to supply the 
necessary number with each increase of the mobile 
forces. 

If you have not already received an application 
blank for commission in the Medical Reserve Corps, 
your nearest Examining Board or the Editor of 
this journal will be glad to supply you. 


Todinized Emulsion (Scott) «and Creosotonic 
(Scott)—The Council on Pharmacy and Chem- 
istry reports that the label for Iodinized Emulsion 
(Scott) declares: “Each fluidram contains: Alcohol, 
m. 434; Rectified Ol. of Turpentine, m. 3%; Iodin, 
gr. 4%; Phenol, gr. %; Glycerine and Elixir Lac- 
tated Pepsin with Aromatic Oils in the form of a 
perfect emulsion.” The Council declares that 
lodinized Emulsion (Scott) is not a “pharmaceu- 
tical triumph,” as claimed in the advertising, but is 
an irrational mixture—a reminder of a decadent 
polypharmacy—sold under misleading and unwar- 
ranted claims, and that it is inadmissible to New 
and Nonofficial Remedies because the composition is 
vot correctly declared; because unwarranted thera- 
peutic claims were made; because the name is not 
descriptive of its composition, and because the 
formula is complex and irrational. The Council 


reports that, according to the label, the following 


iormula is claimed for Creosotonic: 
each 


Contains in 


fluidram: Creosote and 


“Alcohol, m. 2%; 





~ women. 


MISCELLANY «421 


Guaiacol su'phonates of each, gr. 1; Compound 
Hypophosphites, gr. 1 (including Quinine Hypo- 
phosphites, gr. 1-36 and Strychnine Hypophos- 
phites, gr. 1-256), with Iodinized Emulsion (Scott) 
m. 30.” The Council concluded that Creosotonic 
(Scott) was an irrational mixture sold under un- 
warranted claims and declared it inadmissible to 
New and Nonofficial Remedies for reasons essen- 
tially the same as those given for lodinized Emul- 
sion (Scott). After the Council’s report on the 
preparations had been sent to the manufacturer, 
the Dawson Pharmacal Co., the advice was re- 
ceived that the matter criticized by the Council was 
sent out. As, however, these irra- 
tional mixtures were still being sold and adver- 
tised, the Council directed publication of its report 
(Jour. A.M.A., August 24, 1918, p. 680). 


no longer 


A Correction—In an article “Dependability of 
Dosage in Tablets’ (Jour. A.M.A., July 27, 1918) 
the Tailby-Nason Company was included with 
firms one or more products of which had been 
found deficient by the Connecticut Agricultural 
Station. In this an injustice was done the Tailby- 
Nason Company. The Connecticut Experiment 
Station has issued a statement that no product of 
this firm was found deficient and that the name of 
the firm was included through an 
AM.A., August 24, 1918, p. 681). 


error (Jour. 


Diplosal and Acetylsalicylic Acid—Diplosal is 
the salicylic ester of salicylic acid and in the in- 
testine is broken up into salicylates. The only 
advantage of diplosal over sodium salicylate consists 
in its lesser solubility and therefore in the taste. 
The same advantage is possessed by acetylsalicylic 
acid. If diplosal is unobtainable or its cost prohibi- 
tive, acetylsalicylic acid may be used in its stead 
in the same dosage (Jour. A.M.A., August 24, 
1918, pn. 682). 


Two Mail Order Frauds—One L. E. Bowers 
conducted a fraudulent medical mail order busi- 
ness in Chicago under the name of Gallstone 
Remedy Company selling a preparation called “Gall- 
Tone.” Joseph H. Pilson conducted a mail order 
business in New York City and Jersey City, N. J.. 
under such names as “New Life Remedy Company,” 
“Mail-Order Supply Company,” “Vital Fire Remedy 
Company,” and “M.-.J. Moore, Secretary.” 
sold a mixture of drugs 


Pilson 
represented to restore 
“lost manhood,’ ’and another mixture of drugs in 
effect represented to cause abortion in pregnant 
As the result of an investigation, a fraud 
order was issued against Bowers and Pilson which 
denies them the use of the mails for their busi- 
ness (Jour. A.M.A., August 31, 1918, p. 765). 
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During August the following articles have been 
accepted by the Council on Pharmacy and Chemistry 
for inclusion with New and Nonofficial Remedies: 

Heyden Chemical Works: 

SILVER PROTEINATE—Heyden. 

E. R. Squibb and Sons: 

CHLORAMINE—T, Squibb. 
CHLORAMINE—T, Surgical Paste, Squibb. 
CHLORAMINE—T, Tablets-Squibb, 4.6 grains 
DICHLORAMINE—T, Squibb. 

Abbott Laboratories : 

Parresined Lace Mesh Surgical Dressing. Ab- 
bott. 
~PHENYLCINCHIONINIC ACID—Abbott. 


Di-Crotalin Treatment of Epilepsy.—Di-crotalin 
is a rattlessnake venom preparation which has 
been advertised by the Swan-Myers Co. as a “treat- 
ment for epilepsy, chorea, bronchial asthma, chron- 
ic or hereditary nervous headache, nervous pros- 
tration incident to change of life, hysteria mania, 
insomnia, neurasthenia, etc.” That any measure of 
success, sufficient to justify the adoption of the 
rattle-snake venom: treatment for epilepsy has re- 
sulted, is not to be concluded from the available 
reports. Still less evidence is there for the use 
of rattle-snake venom in the list of conditions 
given by the Swan-Myers Co.. There are a num- 
ber of good reasons why the cautious physician 
will shun this treatment and advise against it 
(Jour. A.M.A., August 17, 1918, p. 592). 


The Toxic Effects of Arsphenamin.—Recent re- 
search suggests that the toxic effects sometimes 
obtained from the administration of arsphenamin 
may be caused by the use of an insufficient amount 
of alkali in preparing the arsphenamin solution for 
J. Danysz found that 
arsphenamin and similar preparations prepared in 


injection. solutions of 
the usual manner, but with a small amount of 
calcium biphosphate added, soon precipitated on 
exposure to air and that these precipitates are 
readily soluble in sodium hydroxid. 
ments seem to show that a similar precipitation 
occurs when arsphenamin is injected intravenously; 
that this precipitation is responsible for both the 
mild and the severe toxic reaction; and that this 
precipitation is the more likely to occur the smaller 
the amount of alkali used for preparing the solu- 
tion. He reports, however, that a hyperalkaline 
solution, though less toxic when injected into 


His experi- 


the vein of rabbits than solutions containing less 
alkali, caused pain and that sometimes the vein 
became obstructed and later atrophied. Danysz 
.also found that the toxic action of arsphenamin 
solutions was increased when the solutions were 
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Danysz also advises that small 
initial (vaccinating) doses should be given to es- 
tablish tolerance before full doses are adminis- 
tered (Jour. A.M.A., August 17, 1918, pp. 570 and 
596). 


injected rapidly. 


Mammala.—tThis is a dried milk powder and may 
be considered as a partially skimmed milk dried 
by a patented process to which lactose (milk 
sugar) has been added to make up for the deficient 
food units caused by the partial removal of the 
cream. Reduced to a basis comparable with cow’s 
milk, 12 per cent. solids, it appears that protein 
and ash are normal, the fat low, and the milk 
sugar high (Jour. A.M.A., August 10, 1918, p. 488). 





Chlorine Soda Ampules—Composed of a sealed 
glass tube stated to contain 4.8 gm. liquid chlorine 
and a sealed glass tube stated to contain 21.3 gm. 
monohydrated sodium carbonate and yielding, when 
the contents of the tube are dissolved in 1000 cc. 
of water, a solution similar in composition to 
Neutral Solution of Chlorinated Soda—N.N.R. To 
prepare the solution the contents of the tube of 
monohydrated sodium carbonate are placed in a bot- 
tle having a capacity of about 2000 cc. and dissolved 
in 1000 cc. water. The tube containing’ the liquid 
chlorine is suspended from a rubber stopper and 
is inserted into the bottle and the stopper securely 
inserted. The large bottle (after to break the 
chlorine tube, the contents of the bottle are then 
covering with a cloth) is shaken for two minutes 
or longer. The solution freed from particles of 
glass is ready for use, or its available chlorine may 
previously be checked by titration. The solution so 
obtained is intended for the Carrel-Dakin treatment 


. of infected wounds. Johnson and Johnson, New 


Brunswick, N. J. 
p. 939.) ) 


(Jour. A, M. A., July 6, 1918, 


Chlorine Soda Ampules—The A.M.A. Chemical 
Laboratory reports that the Chlorine Soda Am- 
pules of Johnson and Johnson yield a solution con- 


taining the claimed amount of available chlorine if. 


precautions are taken to prevent loss of chlorine 
when the solution is prepared. On the basis of the 
report, the Council on Pharmacy and Chemistry ac- 
cepted the Chlorine Soda Ampules for New and 
Nonofficial Remedies (Jour. A.M.A., July 6, 1917, 
p. 39). 





Silver Proteinate Heyden—Said to be identical 
with protargol (See New and Nonofficial Reme- 
dies 1918, p. 362). Silver proteinate-Heyden must 
conform with the tests, and have the properties 
described under protargol. The Heyden Chemical 
Works, New York (Jour. A. M. A. Aug. 17, 1918, 
p. 534). 
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